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Operating Room, St. Paul’s Sanitarium, Dallas, Texas 


EQUIPPED THROUGHOUT WITH 


“White Line” Sterilizing 
Apparatus and Furniture 


“White Line” equipment is carefully constructed of the 
best materials, tested for enduring service under actual 
working conditions, guaranteed to give satisfaction in 
the modern hospital. | 


ay 





Write for Catalog of ‘“‘White Line Hospital’ Equipment 


SCANLAN-MORRIS COMPANY 


MADISON, WISCONSIN 
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Convenient, Aseptic, Accurate, Stable 


ARKE, DAVIS & CO.’'S Ampoules of Sterilized Solutions 
have the approval of the foremost physicians and surgeons 
of this Continent and Europe. 
They. are ready for immediate use. 
They are aseptic. 


The dose is accurate, a definite amount of medicament being contained in 
each milliliter of solution. 


. The drug is treated with the most suitable solvent—distilled water, physio- 
logic salt solution, or oil, as the case may be. 


The container is hermetically sealed, preventing bacterial contamination. 


An impervious cardboard carton protects the solution against the actinic 
effect of light. 
We supply upward of eighty ready-to-use sterilized solutions. 
. - 


SEND FOR THIS BOOK.—Our new Ampoules brochure contains a full list of our 
Sterilized Solutions, with therapeutic indications, descriptions of packages, etc. It has a con- 
venient therapeutic index. Every physician and surgeon should have’ this book. A post-card 
request will bring you a copy. 


PARKE, DAVIS & COMPANY 


Home Offices and Laboratories, 
Detroit, Michigan. 
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| | 

“AMERICAN” 
Sterilizers and Disinfectors | 

| Are Built Upon Experience 








It takes more than high grade 
materials in the hands of depend- 
able labor to build really eff- 
cient sterilizers and disinfectors. 
These are vitally important, ’tis 
true, but they count for naught 
unless backed by a knowledge of 
the scientific principles involved. 


| 
“AMERICAN” Sterilizers and Disin- | 
fectors have attained their coveted | 
mark of superiority through our dili- 
gent application to this one thing. | 
It’s the experience which counts. 
Hospitals considering the installation 
of sterilizing and disinfecting equip- 
ment are urged to investigate well be- 
fore they buy. Where this has been 
done by others, the “AMERICAN” 


has proved the unfailing preference. 


Our counsel is free to all. 
Bulletins may be had for the asking. 


Meet us at the Convention 


AMERICAN STERILIZER CO. 


ERIE, PA. 


Chicago Office: 
202 South State St. 


New York Office: 
47 West 34th St. 
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AMERICAN 
Steam Heated Water Sterilizer 





























Kn.gs SURGEONS’ GLOVES 
LIVE RUBBER-- PERFECT FIT--REPEATED STERILIZATIONS 


Three main reasons why 
Kinnegs Gloves have | 
proven so 
DEPENDABLE 

Surgeons today appreci- 
ate more than ever that 
Quality Gloves are very 
essential in all successful 
operations. 

STYLES AND SIZES 


Medium Plain 
6 to 10 


Medium Pebbled 
Non-Slip 


6 to 10 
Heavy Plain 
7 to 8% 
SUPPLIES OF 
QUALITY AND DURABILITY 


Water Bottles, Ice Caps, Rubber Sheeting, 
Kelly Pads, Invalid Cushions, Gowns, Suits, 
Surgeons’ Needles, Luer Syringes and Needles, 
Thermometers, Safety Pins, Plain Pins, 
Enamelware, Glassware and Brushes. 


CATALOGUE SENT ON REQUEST. 


L. T. KINNEY & CO. 


333 South Dearborn St. CHICAGO, ILL. 











We Offer 


Our No. 76 
Cloth 
Inserted 
Guaranteed 


ICE CAP 
$14.75 per doz. 


5% Discount in 3 
dozen or more. 





The above price is 
based on the fabric 
market of last year and 
of course is especially 
attractive with the 
high price of cotton 
to-day, 





Your Order Mailed Today 
will be Shipped Tomorrow 


UNIVERSAL RUBBER CORPORATION 
OF AMERICA 


WHOLESALE RUBBER 
220-222 North State Street, Chicago 
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Make Any Test You Choose 


Our Uniforms and Gowns 
Will Measure up to Any 
and All Requirements 


On the basis of materials—or trimmings—or “tailoring” 
—or fitting—or serviceability—our Nurses’ Uniforms ful- 
fill every requisite. You can’t make a mistake in adopting 
and wearing them, and in recommending them to your 
friends. 

You will enjoy their style as much as you will the com- 
fort they provide. Being uniform specialists, we are thor- 
oughly familiar with every requirement of the uniform, 
from YOUR standpoint, therefore any garment we make 
may be relied upon to please and satisfy from the moment 
it is unpacked until it goes to the wash tub the last time. 


No. 174—Nurses’ White Pepperell 
Uniforms, 
$48.00 per doz. 


No. 383—Nurses’ Blue Striped Ging- 
ham Uniforms, 
$45.00 per doz. 


No. 175—Nurses’ Blue Chambray 
Uniforms, 
$45.00 a doz. 


No. 475-—-Nurses’ White Duretta 
Cloth Uniforms, 
$54.00 a doz. 


Surgeons’ Indian Head 
Gowns 


No. 847—Excellent quality; very heavy 
inches; long 


material; length 60 
sleeves; all sizes to 48 inch chest; 
more durable gown was never made. 


$33.00 per Doz. 


Patients’ Pepperell Bed 
Gowns 


No. 28—-Good quality Pepperell sheet- 
ing; double yoke front; wide hems and 
tapes. Open all the way down. Length 


36 inches. Long sleeves. Sizes 36-46 
$29.00 per Doz. 


Surgeons’ Pepperell 
Gowns 


No. 847—Best quality surgeons’ Pep- 
perell jeans operating gowns; same as 
description above. Sizes 36-46. 

$33.00 per Doz. 


Patients’ Indian Head Bed 
Gowns 


No. 128—Double yoke front, wide hem 
and tapes in back and open all the way 
down. Length 36 inches. Long 
sleeves. Sizes 36-46. 


$29.00. per Doz. 


Regular Sizes, 36 to 46 


Prices subject to change without notice 


We have an Illustrated Circular 
| Ready for You—write 
| for Copy TODAY and get the Facts 


THE HOSPITAL NURSES’ UNIFORM MFG. CO. 


410-412 ELM STREET 


CINCINNATI, OHIO 
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Walls of Protection 


Protection from _ bacteria, because 
Vitrolite—itself aseptic—is placed in 
large slabs, eliminating bacteria breed- 
o | ing places by minimizing seams. 





Vitrolite walls are sterilized regularly 
like other surgical equipment. Not 
only in operating rooms, but in every 
working department of the hospital 
Vitrolite proves an invaluable aid to 
sanitation and efficiency. 










Consult your architect or our repre- 
sentative as to the economy, wear and 
service of Vitrolite. In the meantime, 
write for booklet of modern hospital 
installations. 


THE VITROLITE COMPANY 


638 Chamber of Commerce Building, 
CHICAGO. 


IT Root 


“Better Than Marble” 
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ANNOUNCEMENT 


RANSFORMER 
YPE 

UBE 

ILT 

ABLE 


X-RAY PLANT 








A SENSATION OF THE AMERICAN MEDICAL ASSOCIATION 

MEETING AT NEW ORLEANS. THE PRINCIPAL ITEM OF SPECI- 

FICATION OF THE MODERN X-RAY LABORATORY. WILL BE 
FOUND ONLY IN THE BETTER GRADE LABORATORIES. 





CLINIX IN ONE OF ITS MANY POSITIONS. 
(Patented in U. S. and foreign countries.) 


A complete X-Ray plant, all but the dark room and a few small accessories. 
No overhead trolley system with its attendant danger, annoyance and un- 
sightliness. Eliminates necessity of transferring patients from one piece of 
apparatus to another. Vertical-Horizontal-Angular-Stereo, Radiography, 
Fluoroscopy and Orthodiagraphy at any angle from low Trendelenburg to 
vertical; Motor Driven-Self Excited; 1 to 30 Milliamperes—3 to 5 inch gap. 
Transformer Control and Coolidge Radiator Tube attached to Tube Tilt Table. 
In connection with Eastman Dupli-Tized films and double intensifying screens 
will do all kinds of radiography. Descriptive literature now ready. 


SOLD BY SUPPORTED BY 
RELIABLE DEALERS FACTORY SERVICE 


LYNN.MASS 


CAMPBELL X-RAY APPARATUS USED EXCLUSIVELY 
IN THE NEW ST. JOHN’S HOSPITAL, LOWELL, MASS. 
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Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 


Visit our exhibit at the convention of the Catholic Hos- 
pital Association in St. Paul June 22-23-24, Booth E. 


RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 
Hot Water Bottles Pus Basins Funnels 
Ice Caps Trays Medicine Glasses 
Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals Syringes 
Tubing Bed Pans Dressings Jars 
Catheters Douche Pans Infusion Jars 
Rectal Tubes Funnels Hydrometer Jars 
Stomach Tubes, etc. Dressing Jars, etc. Small Glassware 
HOSPITAL FURNITURE “D&G” CATGUT THERMOMETERS 
HYPODERMIC SYRINGES SURGEONS’ NEEDLES INSTRUMENTS 


STANLEY SUPPLY COMPANY 


Manfacturers, Importers, Distributors of 


SUPPLIES AND. EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street NEW YORK 











Paper Plays Its Part In | | PRE-SHRUNK UNIFORMS 
Hospital Economies in a Class All Their Own 


Events of the past few years have brought to hospitals a very 
real appreciation of the economies to be obtained in the hospital 


by the use of paper. Paper napkins have largely supplanted the 
sme | | RANDLES MAKE 
in the private in- 


tse of "paper tay OF PRE-SHRUNK UNIFORMS 
a, meee 
common. As one of 
the first hospital 
supply houses of 





have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 


the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
and developing new 
uses. Our _ ship- 
ments of paper 
goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 





Paper napkins are supplied in numerous grades 
from a plain white tissue to the finest snow 
white crepes. 


Sold Direct to You 


Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 


Every Hospital Supt., every Nurse 
and every Doctor should write for 
our illustrated catalogue and 
samples. 


devoted to supply- 
ing hospitals and 
allied _ institutions 
with their staple 

ppli in a Pp a 
able qualities. Have 
you a copy of our 
current catalogue? 








Cragmor Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean attrac- 
tive cover at low cost 


imei ote (ERAN es wer GH. 


MILWAUKEE, WIS. STATESAN, WIS. 
Milwaukee Office, 432 Broadway. BOX 1 OGDENSBURG, N. Y. 
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Which is White ? 


OOD Absorbent Cotton Shows no degree of whiteness—it is ALL white, pure white, 
fully bleached, soft, fine, free from lumps and visible impurities, oil spots, dirt streaks 
and all other foreign matter. Hygienic-Made Absorbent Cotton is GOOD cotton. 

Give it ANY test and prove its quality. It is superior for Hospital, Surgical and Sick Room 
use. Made in the country, where fresh air, sunlight, sanitary methods, extreme care and 
superior processes produce a better product. Washed repeatedly and bleached thoroughly 
with an unlimited supply of clean, fresh, spring water specially adapted for the purpose, 
and taken directly from the flowing stream. It is PURE WHITE, because it is pure cot- 
ton with all impurities removed. Our careful manufacturing processes and natural water 
facilities keep Hygienic-made Cotton uniform in quality and color. 


Hygienic-Made Absorbent Cotton 


offers you complete satisfaction and greatest economy in the long run. You can get fresh stock in 
any quantity and all standard packings. We also make Absorbent Gauze, Bellevue Rolls, Gauze Ban- 
dages and Sanitary Napkins. All Superior quality and sold on a “Best by Test” basis that guarantees 
complete satisfaction to the user. 














Send the Coupon for Samples and Prices 


Mail the coupon below and we will send you free an Assortment of Testing Samples 
which will demonstrate Hygienic quality and aid you in buying to better advantage. 


HYGIENIC FIBRE COMPANY 
Manufacturers of Absorbent Cotton and Gauze Products 
Sales Office 
200 Broadway, New York City. 

Mills at 


Versailles, Conn 


. 
Free Testing Samples 
Hygienic Fibre Co., 200 Broadway, New York: 
Please send your Free Testing Samples to address below. 

It is understood no obligation is created by this request. 

(Check Samples You Are Interested In) 

Absorbent Cotton Absorbent Gauze 
Gauze Bandages Bellevue Rolls Sanitary Napkins 


Name of Institution............. 


ripre CO. Signed by............ WETTTiTTTT TiTttTy. oc cecsseceee 
cons ** 






BED BORG a cccccccceccccdvcésses : jevecbannsonues 


ePacdonceseoeseccscooccees State. nad oa cecenasas® 
(H. P. July °20.) 
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Burdick Light Baths 
FOR PROGRESSIVE HOSPITALS 
Eliminate without enervation 
Stimulate vital functions 
Increase general resistance and 
Accelerate the nutritive processes 


Their practical value has brought the ventilated 
Light Bath into popular demand by the Medical 
Profession. 


SEE Scientific Construction 
Insures 





Maximum efficiency 
1 Comfort to Patient 


Minimum 
Operating 
Expense 


Large earning power 
for Hospitals 

| Install the best, 

They cost no more 


Write for illustrated 
Catalogue—FREE 


Type “K’’ Cabinet Open 
BURDICK CABINET COMPANY 


Manufacturers of Electric Light Medical Equipment 
301 Atlantic Avenue Milton, Wisconsin 











Caine Electric Warm Ether * 
and Suction Outfit 







Write for Descriptive 
,Circular 





McDermott Surgical Instrument Company, Ltd. 


New Orleans, U. S. A. 
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alp E Guaranteed 

i A a: to be correct 
ak Maa ay and easy to 
=|] ah | | shake down 
FT EN 





Licensed 
Manufacturer 
State of Mass. 








Seal ‘‘Mass. K. T.” 











Established 189 











ONZ MINUTE 
HALF MINUTE 





TWO MINUTE 


96 Suydam Street 


The E. Kessling Thermometer Co. Brookiyn, N. ¥ 
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The illustration shows our No. 31 
Swivel Type Rubber Tired Steel Stem 
Caster. 

These casters are conceded the most 
practical ones for use with Hospital 
Food Cars, Dressing Carriages, Beds, 
Stretchers, etc. They are neatly de- 
signed, sturdily built, without the slight- 
est indication of clumsiness and are 
provided with tires possessing 
exceptional wearing qualities. 

J. & J. Casters add to 
the appearance and 
working functions of 

‘all equipment with 
which they are used. 

They operate easily, si- 

lently and without jar 

or injury to floors. 

With but a few ex- 

ceptions all tires on J. 

& J. Casters are renew- 

able and it is a simple 

matter to replace them 
whenever necessary. 
Every Hospital should have a copy 


of our catalog on file for ready ref- 
erence—It is sent free on application. 


JARVIS & JARVIS 
PALMER, MASSACHUSETTS 
New York Office: Chicago Office: 
425-427 Fifth Avenue 108 West Lake Street 


S|UMOULUULIMUVOUNUDIQUUNUNUUANSOUSUOUUOOUUUEUAUULUUAUASOUHUOLSOAUO AAAS 
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See Our Display at the Catholic Hospital 
Association Meeting, St. Paul, Minn. 


MODERN EQUIPMENT FOR THE HOSPITAL 


Surgical Instruments and Medical Supplies 




















Order by Mail—Direct ‘from Factory 
SAVE 10% TO 30% 


OUR UNCONDITIONAL GUARANTEE ASSURES COMPLETE PERSONAL 
SATISFACTION ON EVERY ORDER 


FRANK S. BETZ CO. 


CHICAGO HAMMOND, IND. NEW YORK 
ST. 


30 E. RANDOLPH ST. 6-8 W. 48th 
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Kroeschell Bros. 
Ice Machine Co. 


NEW YORK CHICAGO DETROIT 


Specialists in 


Hospital 
Refrigeration 


30 Years’ Experience 
World’s largest manufacturers of 
the Carbonic Safety System 


Consult Our Hospital Engineering Bureau regarding your 
requirements. This service is free of charge 


Catalogue and list of Hospital Installations upon request 


Cheaper than Ice 














Send for our bulletin. 


BETTER THAN ENAMELWARE 
COSTS LESS—WEARS BETTER 
MORE SANITARY 


Strong-HeavyCopper Ware 


Nickel-Plated 


Individual Creamer. . ee ll Me 
— o 1 


Individual Sugar Bowl—with cover 6.00 


Individual Tea Pot—capacity % pt.... aggre ol 20.00 
Individual Coffee Pot—capacity % pt.... > Ss 20.00 
Per dozen Sets, each set consisting of Creamer, 

Sugar, with cover, and 1 of either Tea or 

Coffee, sets “ “ 40.00 
This heavy nickel copperware is strong, will not bend 
or chip like enamelware. Looks better—lasts longer, 
and costs less in the long run. 


The Surgical Selling Company 
Wholesale Hospital Supplies 
53 Walton St. Atlanta, Ga. 


















THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 


























We guarantee everything 
we sell 





Our business is founded on 
goods of quality and we 
particularly solicit inquiries 
from Catholic Hospitals and 
Institutions. 











Write us about your requirements. 


HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, III. 








ELEVATORS 


AND 


DUMBWAITERS 


Hand or Electric 


Designed Especially For the 
Severe Requirements of 
Hospitals 





Write for our Hospital Bulletin 


The Storm Manufacturing Co. 


50 Vesey St. 33 Newark, N. J. 
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More Than a Modifier—AN ADAPTER 


DENNOS 
FOOD 


The addition of Dennos Food to cow’s milk 
produces changes that have important signifi- 
cance in the feeding of infants and invalids. 


In constituent elements it renders cow’s milk 
closely similar to mother’s milk. In addition, 
it furnishes bone-building salts and vitamins 
not found in cow’s milk alone. 


In digestibility, Dennos changes cow’s milk 
from a hard curdling to a soft curdling food, 
breaking it up into fine floccules. These par- 
ticles are soft and bland, presenting maximum 
surface to the action of digestive fluids. 


In short, while Dennos modifies cow’s milk in 
constituent elements, it also adapts it to the 
physiological requirements of the infant’s deli- 
cate digestive apparatus. For these reasons 
Dennos has met with signal success in cases 
where vomiting and diarrhoea were persistent 
symptoms, as well as in routine feeding. 


DENNOS FOOD 


39 W. ADAMS ST., CHICAGO, ILL., OR PORTLAND, ORE. 





























RACINE, WIS., U. 5. A- ’ 
ORtar BRITAIN: SLOUGH, BUCKS. enornn© 








When ordering Malted Milk specify 
“Horlick’s” to insure your patients’ 
getting the ORIGINAL product. 


For special institutional price 
and order cards: write— 


HORLICK’S MALTED MILK CO. 
RACINE, WISCONSIN 























A Standard 
Infant Food 


Borden’s Eagle Brand has been 
the standard infant food for 
over three generations. It 
offers a nourishing and whole- 
some substitute for mother’s 
milk, either as an alternate for 
breast feeding, or as a com- 
plete diet when the natural 
supply fails. 

Eagle Brand is just pure milk and 
sugar condensed together and sup- 
plies the constituents of these in- 
gredients in a form that is easily 
digested and readily assimilated. 


Eagle Brand can be prescribed with 
complete confidence in its uniform 
purity and excellence. It is uni- 
versally dependable—in all weathers 
at all seasons—everywhere. 


Samples, analysis and literature on 
request. 


THE BORDEN COMPANY 
Borden Building 
108 Hudson Street New York City 


We) , 


EAGLE BRAND 
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Honest Soap Chips 


88% TRUE SOAP 


MADE OF 


HARD TALLOW 


LOW MOISTURE 


Special Cash Discount to Charitable and Religious Institutions 


THE RUB-NO-MORE COMPANY 


WRITE FOR WoO G SAMPLE, . 
Seat Abie Gaumanen Fort Wayne, Indiana 











Original Extra Dry Soap Stock SCIENTIFIC or 


Tax FREE 
ALCOHOL 


FOR 


THE PROBLEM HOSPITALS 


of finding the correct soap for 





washing dishes is easily solved We are Distiller’s Agents 

vh ou use extra dry soa 

when you * oe GET OUR PRICES 

stock. In the dish washing WHEN IN NEED 
machine, or where dishes are 

washed by hand, it does the We fake care of all details relative 


to filing of papers, etc. 


Frank Z. Woods Co. 


work in a satisfactory and eco- 
nomical manner. 


The economy feature commends itself 


to allusers. Let us give you the names 180 N. Market St., CHICAGO, ILL 
of institutions now using it. Perhaps 
there is one in your vicinity. 


MANUFACTURERS OF 


MILWAUKEE LUBRICANTS CO. FUMIDINE 


224 Broadway Milwaukee, Wis. for Efficicat Fumigating 


























HOSPITAL PROGRESS XIII 











Why? 


Why do so many hospit- 
als all over the United 
States and Canada fill 
their requirements in Ab- 
sorbent Gauze and Cotton 
with Curity brand? 


Because — 


Quality is Supreme 


OUODEDOROEDEUCEE ETE ED EEE 


Lewis Manufacturing Co. 
Walpole, Mass. 
New York Philadelphia Atlanta 


Cleveland Chicago Kansas City 
San Francisco 



































CLIMAX 


STERILIZERS—DISINFECTORS 





» 

















—_— ae 
Past performance has proven “Climax’’ Steriliz- 
ers and Disinfectors to be the most efficient, 
durable and economical apparatus to be had. 
Investigate “Climax” Merits and be convinced 
STERILIZERS WITH FRONT CONTROL 


Write for new 1920 edition of our 
catalogue and impressive list of users. 


THE HOSPITAL SUPPLY COMPANY 
NEW YORK 
Leading Manufacturers of Hospital & Surgical Equipment & Supplies 
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Showing a sectional view of This is a sectional view of the 
the inner cylinder of the ordi- cylinder of a Cascade. The 
nary Washer. The goods sim- large ribs of the Cascade lift 
ply roll over the ribs—washing the goods, allowing them to 
takes more time and is less rub against each other—wash- 
thorough. ing is open. 


You Get Open Washing 
in the Cascade 


The large perforated ribs in the Cas- 
cade Washer make washing open 
and more thorough—each piece of 
goods rubs against the one next to 
it—the clothes in the center of the 
load are made as clean as those on 
the outside. 


Moreover, one Cascade will handle 
twice as much work as the same size 
ordinary washer and in two-thirds 
the time. In addition it saves water, 
soap, supplies, power, labor, and 
floor space. , 


Tell us how many pounds of work 
you handle, the Washers and Ex- 
tractors you use, and the labor you 
require, and we will tell you what 


you can save with the Cascade. 


Write, it puts you 
under no obligation. 


The American Laundry Machinery Co. 
NEW YORK CINCINNATI 
CHICAGO SAN FRANCISCO 
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HHOUSANDS of Hospital and Institution buyers have proven by 
actual test that it is most economical and satisfying to order the 
season’s supply of Fruits and Vegetables, Preserves, Asparagus, Dried 

Fruits, etc., packed under the ““CALIFO Seal of Quality.” 
The CALIFO label stands for highest quality and service to your 
Institution. We are now booking orders for the new pack for delivery 
next Fall and Winter. Write for catalogue, also list of varieties available 

for immediate use. 
Our distribution is national, freight prepaid 
to all points east of the “‘Rockies’’. 


ROCHESTER 
DALLAS 
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| ADVANCED SPECIALTIES for HOSPITALS 
Gfandard Seamless Hospital Utensils 
Used in Over 3000 Hospitals in Hel.S: 
‘Perfection’? Bed and Douche Pans 
New Seamless Hospital Style with High Back-End 
(NO CORNERS HIGH BACK-END )\ 
OR SEAMS WHERE an petn-OuT 
+ wry alaeee PREVENTS SOILING 
HOSPITAL UTENSUS , OF BED LINEN, 
Reese a 
‘ CH/. ’ 
| ll us is THe ONLY THIS FEATURE IS 
ra REALLY SEAMLESS ALSO VALUABLE | 
‘ | Aan ON THE MARKET ) IN ENEMA WORK }| 
NS 


\ Patented May 4th, 1909, Also Patented in Great Britian 
Trade-Mark *Perfection”’ Reg. U. S. Pat. Office 


Made in Standard Size in White Enameled Steel Ware, and Designated No. 40 
} Made in Standard Size in Gray Enameled Steel Ware, and Designated No. 30 
Also Made in the Hospital Style with High Back-End in Porcelain 
in both the Standard and Child Sizes, and Designated No. 1 and No, 2 





The ‘‘Perfection’’ is also made with Seam and Low Back-End at a little lower price in White 
Enameled Steel Ware (No. 4) and Gray Enameled Steel Ware (No. 3). These Pans are intended for Home 
Use. For Hospital Use we recommend the Seamless Pans. In addition to being more Sanitary they 
a are more economical as the Seamed Pans commence to rust at the Seams. 
ee The Seamed Pan in the White Enameled Ware is also made in the Child’s Size. If you want the 
be Pans which are anatomically correct, and which are actually Seamless, always specify the Seamless 
re White No. 40, or the Seamless Gray No. 30. Look for the name ‘‘Pertection’’ on. each Pan. 











“Perfection” Male Urinal 
Much Superior to the Old Style Duck Shape 


The Only Seamless Enameled 


Urinal 
Entire Interior Visible 
and Accessible for Cleansing 


Made in Seamless White Enameled 
Steel Ware 


Also Made in Porcelain 
Plain Glass and Glass Graduated 
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| |THE CAPAC/TY OF THAT CONTENTS 
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of Bed Linen 
Easier to Handle 


Conjunction with the 


“Perfection” Bed Pan 
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Patented Jan. 24 and Nov 21, 1905. 
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THE OLD MERCY HOSPITAL BUILDING, AROUND WHICH THE PRESENT INSTITUTION HAS GROWN. 


~ MERCY HOSPITAL, CHICAGO 


Conducted by the Sisters of Mercy 


Sister M. Rita, R. N., Superintendent. 


'’ HAS been truly said “that Mercy Hospital is not 
only the pioneer hospital of Chicago, but also of the 


Great Central West.” 


to the incorporation of the Illinois Hospital of the 


Dating its beginning, back 


Lakes, in 1849, it has steadily kept pace with the ever 
onward progress and development of medicine, surgery 
and the hospital care of the sick. 

From this humble beginning, during the dark days 
of the epidemic of cholera and smallpox, these pioneer 
Sisters of Mercy assisted by such medical men as Brain- 
erd, Davis and Evans, laid the foundation for the Mercy 
Hospital of today. 

The old Lake House on the north shore was used 
as a hospital until 1853, when larger quarters being 
required, the hospital was removed to a building which 
had been erected for an orphanage, on Wabash Ave- 


nue and Van Buren Street. 
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Edward L. Moorehead, M. D., Chief of Staff 


The hospital remained at this location until 1863, 
when the demands for larger quarters resulted in its 
removal to a large building, which was used as a young 
ladies’ seminary, St. Agatha’s Academy, on Calumet 
Avenue near 'T'wenty-sixth Street. The group of build- 
ings which at the present time constitute Mercy Hos- 
pital, cover an entire city block bounded by Calumet 
Avenue, Twenty-sixth Street and The 
corner stone of the first building, Calumet Avenue and 
1868. 


Prairie Avenue. 


Twenty-sixth Street, was laid in 

The hospital was enlarged by a new wing on 
T'wenty-sixth Street in 1893. This addition consisted 
of four stories and basement, and the original building 
was remodeled the 
This it was thought would meet the demands 


to conform with modern require- 
ments, 
for many years to come, but the rapid growth of Chi- 


cago and the corresponding increase of patients at the 
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hospital soon again taxed the facilities of the institution 
to the limit, and necessitated another addition. 

The old building of the Chicago Medical College 
on the corner of Prairie Avenue and ‘Twenty-sixth 
Street was torn down in 1896, and in its place an addi- 
tion to the hospital, was built. 

This new building, which harmonized in style with 
the main building, increased the capacity of the hospital 
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sponding frontage on the north, opening on the private 
grounds of the hospital. 

The main entrance on Prairie Avenue is defined by 
an Ionic portico in solid cut stone and leads directly 
through a flight of stone steps to the central vestibule. 
Within this and 
balustrade of pure Carrara marble and a wainscoting 
of like material lend a refined air of elegance to the 


vestibule is a short staircase open 

















MAIN ENTRANCE, MERCY HOSPITAL, CHICAGO. 


by two large wards and fifty private rooms, adding 
nearly one hundred beds to the institution. 

In 1908, the new wing, or Mercy Hospital Annex, 
usually designated, was completed. It is de- 
signed in that new classic style, so apparently favored 
in the present znd adapted largely from the old Colonial 
architecture of a past generation. It is an attractive 
structure of considerale 
of about 150 feet on Prairie Avenue and a south front- 
age on Twenty-sixth Street of 70 feet, with a corre- 


as it is 


extent, having a west frontage 


entrance. This entire wing is of the most modern and 
approved fireproof construction throughout. All cor- 
ridors and approaches are paved with ceramic tile, and 
all private and toilet rooms are finished in the same. 
The main corridors are all wainscoted in marble and 
the finished woodwork is in mahogany. 

In 1915 the new convent wing and addition to 
Mercy Hospital on Calumet Avenue near Twenty-sixth 
It has a facade 157 feet long on 
All of that portion fac- 


Street was completed. 
the Calumet Avenue frontage. 
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NURSES’ HOME AND PRAIRIE AVENUE ADDITION, MERCY HOSPITAL, CHICAGO. 


ing Calumet Avenue is devoted to hospital purposes ex- 
clusively. It contains private rooms, small wards, linen 
and work rooms, supply department, and the internes’ 
apartments, The entire fourth. floor is devoted to the 
maternity department, embracing most modern delivery 
and operating rooms and nursery. The roof is divided 
into sun wards and roof gardens. The convent wing 
extends 150 feet west. It is used as a residence for the 
Sisters, and contains thirteen rooms and a_ sleeping 
porch, bathrooms, linen rooms, ete., on each floor, or a 
The roof 


is arranged for.a roof garden similar to, and if desired 


total of 52 rooms and eight sleeping porches. 


can be used in connection with, that of the hospital 
wing. 

The corridors, wards and work rooms throughout 
have mosaic floors with marble base; three flights of 
iron stairs with mosaic treads extend from the ground 
floor to the roof. The building is of absolute fireproof 
construction, is equipped with electric elevators and em- 
bodies features of most recent and successful hospital 
planning. 


A striking feature of this modern institution is the 
absence of all gloom and that “hospital atmosphere” 
usually encountered. ‘The impression conveyed to the 
visitor is rather that of a well appointed hotel. It is a 
place where the patient is assured of all the privacy 
and comfort of a well equipped home, together with ali 
that the highest medical and surgical care and the most 
experienced nursing can do for his physical welfare. 

What shall we say of the future of Mercy Hos- 
pital? Will it 
which it has so justly earned and remain stationary? 
No. 
work previously done by- the Sisters of Mercy. 


be satisfied to rest upon the laurels, 
Such a course would not be consistent with the 


Their 


every thought and ambition is to forge steadily ahead, 
keeping abreast of the times and lending their aid 
wherever possible in the advancement of the hospital 
care of the sick. 

As time goes on, new buildings and additions to 
A new building 
old build- 
ing, on the corner of T'wenty-sixth Street and Calumet 
In this 


the present structures will be needed. 


to replace, the last remaining portion of the 


Avenue, should be erected in the near future. 
building an entire floor would be used for the operating 


room and small amphitheaters for clinical instruction in 


small classes, thus centralizing the operating depart- 
ment all on one floor. Additional small wards and 


private rooms are required to meet the demands of 
the profession and the public. Endowed beds and wards 
for the cure of the ever increasing number of worthy 
charity patients are surely needed. 

Since the foundation of the hospital the Sisters of 
Mercy have labored unselfishly without praise ; “waiting 
as servants upon the miseries of man; in this they have 
obeyed the law of Christian charity, for to minister 
to the sick is Christlike.” 

To carry on this work and to make the many im- 
provements of the future funds will be required. 

What greater charity can one blest with an ‘abund- 
ance of this world’s goods give to, than one such as this, 
erected to the glory of God for the alleviation of the suf- 
ferings of mankind. 


THE PHARMACY. 
Sister M. Andrew, R. Ph. in Charge. 
The pharmacy is located on the first floor, Calumet 
Avenue and Twenty-sixth Street. It is in charge of a 
Sister, and she is assisted by three Sisters who are regis- 


tered pharmacists. On its well stocked shelves can be 
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found every drug known to science. No matter what 
the cost may be only the best drugs and pharmaceuti- 


cals are purchased. 


Commissary Department. 

The food supply of the hospital is in charge of 
the storekeeper. An idea of the amount of food daily 
prepared for the small army of patients, nurses, attend- 
ants and others, “about 700 in all,” is gleaned from 
the reports of the storekeeper. Three hundred and fifty 
pounds of bacon and the same amount of ham are con- 
sumed each week. Five hundred pound’ of meat are 
prepared daily, with vegetables, delicacies, etc., in pro- 
portion. Four hundred and ten pounds of chicken are 
prepared on Sundays, while every other day of the week 
sixty pounds of chicken are used. Six cases of eggs are 
consumed daily. Two to three barrels of flour are con- 
verted into bread and biscuit by the baker each day 
and the daily consumption of milk, coffee and tea is 
enormous. Careful and efficient management is very 
essential in the purchasing and preparation of the food 


for such a large institution. 


SURGICAL SUPPLY DEPARTMENT. 
Sister Mary Henrietta in Charge. 

The Surgical Supply Department occupies the 
main upper floor of the new convent wing, consisting of 
a large hall and six rooms. The first 
the floor and department lockers, bandage rollers and 


rooms contain 
a reclaim bandage stretcher. ‘The other five rooms are 
used for making and storing supplies. The furniture 
includes long and round tables, apparatus to stretch 
and fold gauze and sewing machines, also show cases in 
which are kept sterile supplies. These supplies include 


special packets for patients to take with them to their 
homes, as well as packets for the surgeon for use in 
All 
he needs is to call at the supply room and tell the Sis- 
ter for what particular operation he is preparing. In 
a neat box he can secure a complete outfit including a 


cases which he must treat away from the hospital. 


rubber sheet, surgeon’s gown, table cover, bandages, 
sponges and dressings to chloroform, ether, safety pins, 
tape, and in fact all the essentials required for his 
operation. 

The materials most used and ordered by wholesale 
are gauze 22”x18” ; absorbent and non-absorbent cotton ; 
L L unbleached muslin ; crinolin B. 120; dental plaster ; 
light sheet wadding; safety pins; wood tooth picks; 
sutures, cat-gut, silk worm gut, kangaroo tendon, silk 
and linen; pure gum tubing; irrigating tubing, colon 
and rectal tubes; catheters; gutta-percha tissue; gauze 
and muslin bandages. All the dressings, sponges and 
pads used in the hospital are made in this department. 


Distribution of Supplies. 

The operating and dressings rooms are furnished 
with sterile dressings and sponges in cans. The supplies 
of dressings for the several floors are furnished in 
muslin wrappers, with the exception of special dressings. 

Each floor is divided into east and west service and 
each division has a locker in the supply department. 
The head nurse of each division writes a list of supplies, 
bandages, history sheets, etc., necessary for 24 hours 
each morning. The night nurse takes this list to the 
office of the superintendent of nurses, where it is turned 
The orders are to be filled 
and in the lockers before 8:30 a. m., when the senior 


over to the supply nurse. 


nurse of each division comes for the supplies. 























PATHOLOGICAL LABORATORY, MERCY HOSPITAL, CHICAGO. 


Sisters, technicians and student nurses at work. 


MERCY HOSPITAL: 
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ATTENDING STAFF AND INTERNE STAFF, MERCY HOSPITAL, CHICAGO. 


Top Row, left to right: 


Sawyer, F. Wright, W. G. McGuire, J. G. Carr, J. M. Lilly, L. G. Hoffman. 
Griffin, M. F. McGuire, G. T. Jordan, G. Musgrave, G. Hachrein, W. A. Quinn, M. Mullen, J. Connors, Kline. 


Drs. P. H. Kreuscher, L. D. Moorhead, P. Steele, F. 


Pierce, M. Mandel, Secretary, E. Kelly, J. G. O'Malley, C. F. 
Middle Row: J. B. Zingrone, J. Grinkes, V. Lespinasse, G. D. J. 
Front Row: Drs. Graves, Lucas, 


Dyer, Noonan, Nippe, E. L. Moorhead, Chief of Staff, O'Donoghue, Milloy, McShane, Nahansky, Paine. 


She returns the wrappers of the used sterile dress- 
ings of the previous day. The operating and dressing 
rooms return the empty can every day to be refilled. 

Cans of sterile gauze, large and smal! combination 
pads are kept on hand for patients requiring extra 
dressings. these from the office 
with the number of the room and name of the patient 


For cans an order 
is necessary for the first can; thereafter every empty 
can will be replaced by a full one. 

All dressings are done in the dressing rooms, and 
the extra cans of sterile dressings kept on the several 
floors are intended chiefly for night service, when the 
dressing rooms are closed. 

The dressing rooms are a special service for both 
internes and nurses. 


Surgical Operating Room Department. 
Sister M. de Pazzi in Charge. 

For years the conduct of the surgical operating 
rooms of Mercy Hospital has been admired by the pro- 
fession, both at home and abroad. This is due, in a 
large measure, to the hearty cooperation that has al- 
ways existed between the Sisters and members of the 
Surgical Staff. There has always been a willingness 
and eagerness on the part of the Sisters to lend their 
aid to the surgeons in the development of newer metinods 
in surgery, as well as a constant endeavor to improve 
the conditions at hand. 

Visiting members of the profession are wont- to 
remark upon the precise and systematic manner in 
which the entire procedure is carried out from the time 
the patient enters the anaesthetizing room until the 


completion of the operation. This is due to the fact 


that every person in the operating department has been 
carefuliy trained in ihe duties of his or her position. 
There are six operating rooms, exclusive of the 
amphitheater and the operating rooms of the maternity 
department. ‘Three operating rooms are devoted to the 
specialties and three to general surgery. The large 
amphitheater, where teaching clinics are held, has a 
seating capacity of 500, and is equipped with all the 
latest devices for the clinical demonstration of cases. 
The operating room department is in charge of 
Sister M. de Pazzi. 
service and is in charge of a Sister Superior assisted by 


Each room constitutes an operating 
two senior and two junior nurses. The service of these 
nurses, which is rotary, is three months in each depart- 
Nurses intending to make a specialty of surgery 
In this man- 
ner they receive training in general surgery and the 


ment. 
devote six months to the operating rooms. 


specialties. 

Anaesthetics in this hospital are administered by 
Sisters. There are four Sisters who are especially 
trained in the administration of anaesthetics, and they 
devote their entire time to this work. Surgeons ap- 
preciate what this means. 

Al! Sisters engaged in hospital work are graduate 


and registered nurses. 


The Laboratory. 
Sister Mary Victorine in Charge. 

The rapid development of scientific medicine in 
recent years has made the laboratory an important cen- 
ter in every modern hospital. The laboratory serves 
many functions. Probably the most important are its 
aid to adequate study and diagnosis of a case, and its 
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value in furnishing the treatment for many conditions. 
The constant use of the laboratory in the course of many 
diseases furnishes a check upon the progress of a pa- 
tient, as wel! as a valuable guide in the competent em- 
ployment of therapeutic measures. 

With the development of the laboratory, there has 
come a demand for more workers and technicians, and 
these, in turn, have come mainly from the ranks of 
women. 
developing a wide field for the activities of women in 
Our Catholic 


Hence, there has been developed and is still 


the various specialties of the laboratory. 
hospitals are especially fortunate in having available 
members of Sisterhoods who find congenial and profit- 
able work in these branches. 

In Merey Hospital the organization and work of 
the laboratory is all centered in the Sister Director. 
Under her management the work in Mercy Hospital is 
The chemical pathology, 
EKacb 


of these groups has tecimicians so that in its develop- 


divided into three groups: 
the bacteriological and the clinical pathology. 


ment the work of the laboratory has been specialized. 
The work rooms on the fifth floor are well lighted and 
equipped in such a manner as to fit in well with the 
demands of the institution. The facilities for chemical 
pathology include typing, the various phases of blood 
chemistry, such as blood sugar, urea, nitrogen de- 
terminations as well as complement fixation tests, the 
various phases of the chemistry of urine, which include, 
besides the ordinary tests, quantitative chlorides, total 
nitrogen and creating determinations; also the ag- 
glutination, complement fixation and various precipitat- 
ing tests. 

In the bacteriologic group are found, besides the 
usual aids for preparing smears and cultures of various 
kinds, also the means for carrying on animal innocula- 
tions, pneumococcia typing, and vaccine preparation. 

The clinical pathology group cares largely for the 
routine laboratory work of the services furnishing blood 








A CORNER IN THE PATHOLOGICAL LABORATORY, 
MERCY HOSPITAL, CHICAGO. 
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CORNER IN THE RECORD ROOM, 
MERCY HOSPITAL, CHICAGO 


counts, urinalyses, analyses of gastric contents and feces 
and the sectioning and diagnosing of tissues. Through 
the university affiliations, two pathologists are at the 
service of the laboratory to give every aid possible. 


All reports from the laboratory are in writing and 
are kept in duplicate, one cgpy being filed with the 
record of the patient, and the other being retained in 
the laboratory. The laboratory has its own system of 
filing pathological tissue reports and they are cross in- 
dexed, according to the patient’s name. Laboratory re- 
ports are of uniform size, except the chart for recording 
fractional meals, though they vary in color. 


A particular feature of the laboratory is the co- 
operative plan of reporting findings. This has proven a 
distinct aid in raising the efficiency of the various de- 
partments. An example of this cooperative plan is with 
the diet kitchen. 


in any case having a dietetic bearing is sent to the diet 


Duplicates of the laboratory findings 


kitchen early in the forenoon as soon as the test has been 
completed. In this way the labor in satisfactorily 
handling a diabetic patient, for example, is minimized 
and expedited. 
THE RECORD ROOM. 
Sister Mary Victorine, Supervisor of Records. 

The -€'ase Record System of a hospital is related to 
every department thereof. As a consequence, the meth- 
ods and rules according to which the Case Record of 
every patient is prepared have been touched upon in 
the descriptions of the various departments. 

The Case Record has its origin in the record room, 
in that the the 
notes are sent to the floors from this source. 


folders for Case Record and nurses’ 


Included 


in the folder is a “Final Diagnosis Sheet,” which is to 


constitute the last page of each patient’s record. It is 
the duty of every attending physician to fill out this 
sheet properly before the record leaves the floor. The 


physician must also affix his signature as must his as- 
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MERCY HOSPITAL 
m poh MERCY HOSPITAL, CHICAGO ILL. 
D, Dr Case No Room Name 
Dr Dr FINAL DIAGNOSIS SHEET = Sie at 
Dr Dr 
Diagnosis 
sx ( — Dr — 
Dr Dr 
Dr D: 
Dr Dr 7 oe 
Dr Dr 
Dr Dr 
Dr Dr 
Dr Dr 
Fig. 2. Case Card for Cross Index. 
sociate or assistant and both the senior and junior in- 
ternes, attached to the service. 
In developing the Mercy Hospital’s system of filing 
Case Records, one point has been kept in view—sim- 
plicity. Upon reaching the record room, each Case 
Record is given a number, independently of any other 
MERCY HOSPITAL 
CHICAGO 
CASE NO. Age Sex Opr. date SUMMARY CARD Attending, Physicuwn Date id 
Adm. date _Dis. date | M.S. W. D. Asendinag ~ 
Working dsagnome 7 | Treatment Important pointe Se. Incerne 
Jr Interne 
Pathological Report aie Fig. 4. Final Case Diagnosis. 
| Remarks : Pe - , 
third 1s the “summary card” and complete or incom- 
saat Gagreste plete, furnishes an interesting source for discussion at 
- - | > ° . ° 
—— any staff meeting. A summary sheet for the analysis 
-—-- of the hospital service is prepared monthly by the super- 
Lomphcanons : . - 
Condition on discharge intendent. 











Fig. 3. Patient’s Summary Card. 


number it may already have acquired, and this num- 
ber is used in the record room exclusively. 

Three cards are used in filing. The first, 4°x6", 
are filed alphabetically according to the patient’s name. 
This card provides also for readmittances of the pa- 
tient, and the reverse side contains space for the follow- 
up record. The second card, 3°x5”, is filed according to 
the diagnosis, employing a standard nomenclature. The 
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Fig. 1. Patient’s Personal Record Card. 


The Case Records are filed in cabinets under the 
attending physician’s name, alphabetically year by year. 
According to this system of filing, it is possible for an 
attending physician to consult the Case Records of all 
of his patients for one year at one time. Also, it is pos- 
sible to obtain statistics regarding diagnoses or to locate 
the Case Record of a patient, through that patient’s 
name. 

STAFF ORGANIZATION. 

The staff of Mercy Hospital is divided into a 
Senior and Junior Attending Staff. All of the mem- 
bers have the right to attend and participate in the 
meetings of the staff, but only those of senior grade 
have the right to vote. 

The officers of the staff consist of a Chief of Staff, a 
Secretary, and the Committees of the Staff. The Com- 
mittees of the Staff consist of an Executive Committee, 
Internes’ Committee, and a Dispensary Committee. 

The staff of Mercy Hospital is divided into the fol- 
lowing departments : 

Surgery, including the subdivisions of Orthopedic 
and Genito-Urinary Surgery. 

Medicine, including the subdivisions of Pediatrics, 
Neurology and Dermatology. 

Gynecology. 

Obstetrics. 
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ANALYSIS OF HOSPITAL SERVICE the attending staff and to act as a 
for month ending. medium for transaction of all matter: 
-_ ; on —eene pertaining to the interne body and the 
ED CAUSES OF DEATH . “ 
ere hospital authorities. 
Cured —— 
Improved —— |———_ || —_—$_—_$_____— — : 
Relieved ——— ——| Meetings are held every Monday 
Unimproved _—_ —_ ee a p : ‘ ; 
To return for secondary operation | evening at which time business is taken 
Admitted for diagnosis only —— —___ |i——| a sininabenaionmais . : “es 
Deaths within 48 hours. —_ care of and cases of interest are present- 
Deaths institutional! = Hindmeial — ; 
Released —_— ed by the members. Also lectures are 
Labor Secaciiaeleacliimtcmanbdlabelictsiilans a = " ee i ; ; ; 
ATTA SR given by members of the attending staft 
eecoaeds . ~eabents Sass pemmemenenens : ~~ | on subjects chosen by themselves. Each 
7. a — oe —— ed cet member ot the society reports a case 
DIAGNOSES = . _= es ° 2 . 
sesame or series of cases, at the same time re- 
Provisiona! and final agree___ —— 3 3 ; 
Provisional and final disagree _ ES A Viewing the literature on the subject. 
Discharged with additional diagnosis______ ee : < d ‘ d 
Saenger et onanes —— Discussion by staff members and mem- 
A nn aod wee Total deaths 7 Jame , 
lhe i — —= —. ae bers ol the society 1s veneral. 
a — UNIMPROVED . 
MeeRMMUIE 1 scsccanccscieneteeacinirmmeircincemenicinan a vba The term of service at Mercy Hos- 
- INFECTIONS cumini pital is eighteen months. There are 
Institutional On Admission . ‘ : sh 
Medical ee ee ooo eighteen internes on service. Chere are 
OS Surgical — os al e a ne Se = . 
Obstetrical ee EEE cain . . sieatiacenipeiaenilans = eight urgical ervices, three medical 
cael mails ee services and four specialty services, Con- 
——_1—_ | —__ —_—_t— sisting of Eye, Ear, Nose, Throat. Ob- 
Tota! infections — ——___— 2 2 
CONSULTATIONS - : ee = stetrics, and Dressing Room. The dress- 
Asked and cbtained___ : | coe ing room service is taken by the interne 
Asked, not obtained. — - — i 
Tndicated, mot cele nee foes upon his entrance to the hospital sO that 
after three months his time is not taken 
DEATHS AUTOPSIES up with dressing patients or giving an- 
Dieta nem Medical -_ 4 on 7 ; 
Surgical LL —— ae anne | ene aesthetics. 
Cs Obstetrical vee Seen siaialiatipiaiapaiaaanaenii 
ce aang ae i Oe The medical services base three 
Stillborn H Stillborn — soscnsasas 
ae aes epee ie aes members of the staff to each service and 
Total deaths Total autopsies Tota! unimproved have thirty Lo fifty cases each. On the 
a — — | surgical services the senior and junior 
interne assist at all operations and have 
Fig. 5. Monthly Analysis of Service. the after care of their case Every case 
Opthalmology. upon entering the hospital has a_his- 
Otology, Rhinology and Laryngology. tory written and complete physical examination done 
>. . ; / ; : 
Pathology. by the senior interne. Careful progress notes are made 
> 3 re ry > . . 
Roentgenology. from day to day by the interne as he makes rounds with 


J ombers of » Senior : Junior £ nding : . og ae F 
“een adie enter and Junior Attending his attending physician. Mercy Clinic organized July 
Staffs have the privilege of treating full pay patients ; ' 
. . ge 1, 1919, is rapidly growing and will soon require a full 
in private rooms and wards. It is their duty also, to. is “e ; 
. . , time interne, which will add an examining room service. 
treat all part pay or fee patients assigned to their care. 


The Senior Attending Physicians or Surgeons make 





daily visits to the wards, and in the event that they are 
unable to do so, the Junior Attending Physicians or venta dcsacrom 
Surgeons on their respective service make such visits. 

The Junior Attending Physicians and Surgeons 
assist in the work of their respective services under the 
direction of the Senior Attending Physicians or 
Surgeons. 

The Internes’ Society. 
Robert E. Dyer, M. D., Senior Interne. 


bd 


The Internes’ Society is an organization the pur- 


pose of which is to stimulate interest in medical study, 








to promote fellowship among the internes and to bring 





= s ESE I AOS e alee 
them into more intimate association with members of ee 
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A CORNER OF THE PARLOR IN THE NURSES’ HOME, MERCY HOSPITAL, CHICAGO. 


Mercy Hospital School for Nurses 


Sister Mary de Paul, R. N., Superintendent 


Mercy Hospital School for Nurses, attached to 
Mercy Hospital was organized in 1889 and a charter 
was secured from the State in 1892. The school is regis- 
tered with the State Board of Registration and Educa- 
tion and is subject to that body in matters of instruc- 
tion and admission requirements. All graduates take 
the state board examinations, as they are eager to be- 
come registered nurses. 

A three years’ course including a three months’ 
probation period is given. Applicants are 19 years of 
age and not over 30. They are required to present ref- 
erences as to character by letters from clergymen and 
friends, and a statement from a physician as to physica: 
condition, giving assurance of recent vaccination and 
the prophylactic doses of typhoid vaccine, also a dental 
certificate stating condition of teeth. Applicants must 
present a statement from the high school or college 
from which they have been graduated. 

All instructors are either from Northwestern Medi- 
cal College or Loyola University. - The curriculum is as 


follows: 
First Year. 

Principles and Practice of Hygiene, 

Nursing, Urinalysis, 
Anatomy, Minor Surgery, 
Physiology, Bandaging, : 
Materia Medica, Ethics and History of 
Bacteriology, Nursing. 


Sister Mary Therese, R. N., Assistant Superintendent 


Second Year. 


Principles and Practice of Ethics and History of 


Nursing, Nursing, 
Materia Medica, Dietetics, 
Medical Lectures, Gynecology, 


Pediatrics, Operating Technique, 
Obstetrics, General Surgery, 
Eye, Ear, Nose and Radiography. 

Throat, ‘ 

Third Year. 

Dermatology, Ethics and History of 
Contagious Diseases, Nursing, 
Nervous and Mental Smergencies, 


Diseases, Medical Ethics, 
Obstetrics, Public Health Lectures, 
Diet -Cooking, Sociology, 

Orthopedic Surgery, Psychology. 


Massage, 
The. practical work includes a thorough course in 
medical and surgical nursing, in children’s department, 


obstetrics, diet kitchen, surgical supply department and 


surgical department including surgical dressing rooms. 
The 
demonstration room is in the hospital building and the 


Senior services are given in these departments. 


instructress follows up the work in the different depart- 
ments. ; 


Klectwes: In addition to the three months in the 
surgical department .a.senior service of three months is 
given to nurses showing: special aptitude for the work. 

A senior service in the administrative department 
includes admitting patients and becoming familiar with 
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Cumulative Record of Student Nurse’s Work, Mercy Training School for Nurses, Chicago. 


the routine of that department. 

Service in the Mercy Dispensary, gives an excellent 
course in clinical work and social service. Student 
nurses make visits with and under the direct supervision 
of a social-service worker. 

Special services in the eye, ear, nose and throat, X- 
ray department, apd pathological laboratory are given. 
Home for Nurses. 

The home for nurses is located at 2517 Prairie 
Avenue, 100 feet north of the Administrative Building, 








A CLASSROOM IN THE NURSES’ TRAINING SCHOOL, 
MERCY HOSPITAL. 





with architecture to correspond. It is absolutely fire- 
proof in construction and has the most improved and 
modern equipment. 


On the first floor are located the diet kitchen, lunch 
room, recreation room, laundry, and linen room. On 
the second floor are the reception room, library, study 
hall, etc. The upper floors contain the sleeping rooms 
each with lavatory attached, affording accommodations 
for 130 students. On each floor are bath rooms, dust 
chute, and clothes chute. The corridors throughout have 
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A MINIATURE OF THE LARGE ASSEMBLY AND SOCIAL ROOM, 
NURSES’ HOME, MERCY HOSPITAL. 
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THE CAFETERIA IN THE NURSES’ HOME, MERCY HOSPITAL. THE LIBRARY IN THE NURSES’ HOME, MERCY HOSPITAL. 


mosaic floors with marble base. There are two flights The library contains hundreds of medical and nurs- 
of stairs extending from the ground floor to the roof. ing, reference books and magazines, also standard works 
In addition there is installed a passenger elevator of 
electric-push-button, self-operating type. On the east 
elevation, connecting with the main corridor of each 
floor is a spacious porch fitted up with swings and nd is a large, cheery, well lighted room. A cafeteria 


chairs. . equipment has recently been installed. 


of fiction. 


The nurses’ dining room is in the hospital building 














THE MAIN DINING ROOM FOR NURSES IN THE NURSES’ HOME, MERCY HOSPITAL. 








Mercy Hospital X-Ray Laboratory 


John Baptiste Zingrone, Radiologist 


The X-ray laboratory consists of the following de- 
partments : 

No. 1. 
and one horizontal. The horizontal can aiso be used in 
the vertical position. 

These two units are operated by one of the latest 
type transformers with a high tension switch. This ep- 
ables the operator to transform his current from one 
unit to the other without resetting the machine. 

This department. is mostly used for gastro-intestin- 
al cases, but can also be utilized for general Roentgen- 
ography and Roentgenotherapy. / 

No. 2. This department consists of one of the lat- 
est type Victor-Snook transformers and is utilized for 
general Roentgenography and Roentgenotherapy. 

No. 3. 


chine which is used for bone radiography almost ex- 


This department consists of one X-ray ma- 


clusively. 

We also have a portable machine arranged so that 
it can be transported to the bedside of the patient. It 
is equipped with 200 feet of heavy cable. This enables 
us to get current from different stations built purposely 
for this particular work and avoids the annoyance of 
transporting the patient to the X-ray department when 
he cannot be moved conveniently. 

No. 4. 


class ventilating system which regulates the heating and 


The dark room is equipped with a first 
cooling properly. In this way the temperature of the 
solutions and of the dark room can be regulated to the 
proper degree for general manipulation and develop- 
ment of X-ray plates. 











ONE OF THE X-RAY ROOMS, MERCY HOSPITAL. 
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Two Roentgenoscopic units; one vertical 




















CORNER IN ONE OF THE X-RAY ROOMS, MERCY HOSPITAL. 


No. 5. 


of cabinets built especially for the filing of different 


The filing room consists of a large number 
sizes of X-ray plates. These radiograms are numerical- 
ly filed in a double index alphabetically and patho- 


logically. 


No. 6. This department is equipped with diag- 
nostic illuminating boxes on both side walls and a com- 
plete stereo-illuminating outfit. These enable us to 


interpret or view as many as fifty radiograms at any one 


time. 

No. %. The private office is equipped with a com- 
plete filing system and stenographic outfit. 

No. 8. The store-room of unexposed X-ray plates 
and general supplies, chemicals, ete. 

No. 9. Dressing rooms and lavatories. 

No. 10. “A well-equipped printing and phote- 
graphic room. 

No. 11. Reception room. 


Location and Staff. 

These departments are located on the ground floor 
in the center of the main hospital building and directly 
connected with the emergency entrance which enables 
the X-ray department to give emergency cases immedi- 
ate attention where radiographic work is necessary be- 
fore the patient is placed in his respective room. It 
is within fifty feet from the passenger elevator and 
twenty-five feet from the freight elevator and within a 
short distance from the three sets of operating rooms. 
The location seems ideal for the transportation of the 
patients and also for the radiograms which are often 
distributed throughout the hospital for clinical purposes. 

The working staff consists of a director, two 
Roentgenologists, two technicians, one graduate nurse. 
one stenographer and one photographic assistant. 

The duties of the director include complete charge 
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of the X-ray department, directing the cases to the. re- 
spective departments, making charges, daily correspond- 
ence and the supervision of the records and interpreting 
the Roentgenograms. 

The Roentgenologists’ duties are: Roentgenoscopig 
examinations, interpretations of the radiograms in con- 
junction with the director and the administration and 
supervision of Roentgenotherapy and assistant in gen- 
eral work. 

The technicians perform general Roentgenography 
and Roentgenotherapy under the direction of the 
Roentgenologist. 

The graduate nurse’s duties: The preparation of 

the patients for examination and assume charge of the 
* cases and the recording and filing of the same. 
The stenographer: Receiving dictation during all 
of the Roentgenoscopic examinations and all of the 
Roentgenoscopic interpretations. | She makes original 
and duplicate reports on the findings of all of the cases 
radiographed. 

The photographic assistant has charge of the ce- 
velopment of all plates, making radiographic prints for 
publication and taking photographs of interesting clin- 
ical cases. ; 

The X-ray force should possess the following 
knowledge in order to accomplish proper results in their 
work: 
machines operated in the departments in order to pro- 


Elementary electricity, the construction of the 


tect the patient as well as the operator, osteology, and 
the anatomy of the organs which can be demonstrated 
by means of radiography, a general knowledge of pho- 
tography, and medical knowledge for those who under- 
take Roentgenographic examinations and _ interpreta- 
tions. 

The Arrangement of the Work. 


The arrangement of the work is as follows: All 














ILLUMINATING BOXES FOR THE STUDY OF X-RAY PICTURES, 
MERCY HOSPITAL, CHICAGO. 
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FLUOROSCOPIC ROOM, 


of the gastro-intestinal examinations are posted by ap- 
pointment 24 hours previous to the examination. Gen- 
eral radiography is also taken care of by appointment 
and emergency cases get immediate attention. Requisi- 
tion blanks are furnished by the department on which 
the name, location of the patient, area to be radio- 
graphed and the pathological lesion suspected can be 
written. The responsible party and the name of the at- 
tending physician with the name of the interne, through 
whom the order was placed are also entered on this 
requisition, making a complete record of the order of 
the case. 

With the exception of the emergency cases, the 
department aims to give the physician on the case a 
written report of the interpretation on the following 
day, ‘These reports are mailed to tye physicians out- 
side of the hospital and alphabetically filed in the labora- 
tory office for the attending physicians of the staff. In 
the majority of the cases in the hospital, the report is 
attached and made a part of the patient’s record. 

In surgical cases, the surgical findings are com- 
We 


find this cooperation to be of instructive value not only 


pared and recorded with the radiographic fina'ngs. 


to the X-ray staff, but also to the surgeon. 

Under no circumstances will a radiogram be given 
to the patient or another physician unless the attending 
man has given a verbal or written order to that effect. 

Our filing room is large enough to allow us to re- 
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tain all radiograms on file for a period of five years. 
This it will be understood means the use of hundreds 
of feet of valuable space, and after the expiration of 
five years at the request of only the physician, do we 
retain the plates for a longer period. Legal cases are 
usually the only radiograms which are kept longer. 


The General Work. 

The general radiographic work consists of the fol- 
lowing: Fluoroscopic and gastro-intestinal eXxamina- 
tions. In this line of work we find that each case is a 
problem in itself so that the technic and the number of 
radiograms required can not be described as a general 


PROGRESS 


Skull cases are radiographed according to the in- 
dication of the pathological lesions. 

A great number of bone fracture cases are set suc- 
cessfully under the fluoroscope, and radiograms are 
made before and after setting. 

The localization of foreign bodies in the eye is per- 
formed by the use of the “Sweet” eye-localizing method. 

Dental radiography of the entire set of teeth is 
done with ten films which are mounted on a frame hold- 
er made for this purpose. In difficult cases where the 
third molars cannot be properly taken on films, we 
radiograph the area on plates at different angles. 
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rule for the reason that some of the obscure cases re- 
quire more extensive examination than others. 

The eniulsion administered for the gastro-intestin- 
al examination by means of the barium meal contains: 
Sixteen ounces of distilled H 20, two ounces of Hor- 
lick’s malted milk with to ounces of 
barium sulphate. ‘This is thoroughly mixed with an 
electric mixer which keeps the chemicals in solution. 


from four six 


Adults are given the full amount of emulsion and chil- 
dren in proportion to the age of the child. In children 
under 2 years of age, the nurse in charge administers 
the emulsion by “way of inserting a tracheal catheter 
into the stomach which has a funnel attachment at one 
If possible, the best method of administering the 
meal to an infant is with its own nursing bottle. The 
This method 
is only utilized when indicated where congenital pyloric 


end. 
amount given is from two to six ounces. 


stenosis is suspected. 

In intestinal examinations of the large colon, the 
amount is increased from two to four times the usual! 
amount used for stomach examinations. 

Chest cases are usually taken stereoscopically and 
the fluoroscepe is used where indicated. 


For troubles in urinary tract, pyelography and 
radiography are both used according to the suspected 
lesion. 

All other radiography is usually done according 
to the pathology suspected. 

Radiotherapy. 

The description of radiotherapy application would 
require a volume in itself and it would be impossible to 
describe any special technic applied. 

The installation originally made in these different 
departments amounted to approximately $10,000. The 
depreciation on this investment is approximately 33 1/3 
per cent each year. This is due to the evolution of the 
X-ray field which means new machines and improved 
devices placed on the market practically every six 
months. 

In order to obtain the best results an institution 
of this kind has to keep up with the latest improvements 
for the benefit of the patients. This means additional 
current expense of from three to four thousand dollars 
annually. 

In the eves of the general public a constant feeling 
exists that the X-ray department in a hospital is the 
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STEREOSCOPIC ROOM, X-RAY DEPARTMENT, MERCY HOSPITAL, 
CHICAGO. 


most productive branch of the hospital, financially 
speaking. They usually think that the only expense at- 
tached is the amount of money spent for the photo- 
graphic plates used for making the exposure and the 
time consumed in making the exposure, not realizing the 
enormous amount of money invested in equipment nd 
the current expenses, besides the valuable space utiuzed 
for this department. 

Unless the X-ray laboratory of a hospital is con- 
ducted by an individual of a wide and varied experi- 
ence in this particular line of work, the department will 
not be self-maintaining. ‘ 

We are hoping that the “Scientist of the Age” will 
soon solve the problem whereby the danger connected 
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with the work will be reduced and inexpensive equip- 
ment and material can be utilized so that radiography 
and radiotherapy can be more freely used for clinical 
teaching and that all humanity can take advantage of 
this field. 

The number of different cases handled during the 


year ending Dec. 31, 1919, were as follows: 
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Out of this total number 409 cases were handled 
without charge. This is a little over 10 per cent. 


The Obstetrical Department 


Walter G. McGuire, M. D., Senior Attending Obstetrician 


ETTER education in matters of health and dis- 

ease, and wider acquaintance with hospital meth- 

ods, have created an ever-growing popularity for 
hospital obstetrics. 

The Mercy Hospital, always a leader in standards 
and in methods, met the increasing demand on its De- 
partment of Obstetrics by giving new and spacious quar- 
ters, for this werk, in the beautiful new wing opened 
in the spring of 1916. 

Regarding this as the most important department 
of the hospital and for many reasons the one claiming 
their best thoughts, and unceasing attention, the Sisters 
spared no expense to secure for it the richest and best 
of modern equipment. 


Latest Equipment. 

The obstetrical department, situated on the fourth 
floor, comprises, in a chain of connecting rooms, all the 
space and every convenience deemed necessary or es- 
sential to a maternity hospital. Operating room, pre- 
paratory room, delivery rooms, sterilizing and supply 
rooms make this department equal to the best, and su- 
perior to most of its kind, in the Middle Western States. 


These rooms are of more than ordinary size, finished in 
white enameled woodwork, white tile floors, while the 
walls and ceilings are of glazed ceramic tile. They are 
bright, clean, cheerful, easily washed, easily disinfected, 
affording by their situation and construction abundance 
of sunlight for work during the day, and fitted specially 
with high-powered artificial lights for any class of work 
at night. 
Details. 

Experience taught the necessities and conveniences 
of this department and no least detail has been over- 
looked or omitted in its complete and perfect equipment. 
It has a full armamentarium of surgical and obstetrical 
instruments of the best and latest type; easily adjustable 
operating tables (De Lee) ; specially constructed heavy 
beds; instrument tables and hand-solution racks of 
white enamel; special stands for supply drums which 
the scrubbed nurse operates by foot. Each of these 
rooms has its porcelain wash stands, with running hot 
and cold water, operated by foot-levers; instrument 
cases; and store closets for supplies. Each room can 
fully take care of its own cases, and work with its own 
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instruments, and live by its own supplies. The value 
of this perfect equipment is realized and appreciated 
when all rooms are occupied simultaneously and neither 
doctor nor patient has to suffer the petty annoyance of 
nurses asking for and borrowing supplies. 

Sterilizing. ; 

The sterilizing room is equipped with Scanlan- 
Morris steam pressure sterilizers of the latest models. 
The large cylinder is capable of holding all that may be 
rightly considered the material necessary for five or six 
average cases. A small sterilizer for instruments, and 
for instruments only, and a third for the larger utensils 
such as basins, pitchers, etc., enable the department to 
keep abreast of its work, at all times, and to be pre- 
pared on a moment’s notice for any emergency. Be- 
sides, this room is fitted with large enamel benches, 
spacious closets for sterilized supplies, and with wash- 
stands, lights, tables, etc., so that in case of necessity it 
may be used as a delivery room. 

Preparatory Room. 

Bath, toilet, surgical table, drop lights, blood pres- 
cure apparatus, and urinalysis outfit, sum up the major 
equipment of the preparatory room. 

Anaesthetics. 

Here, then, every comfort and every assistance that 
can be given to the parturient is at hand. Every effort 
is made to protect her against the ever-threatening 
pathological dangers. No chance is taken. And it is 
only by such measures and precautions that morbidity 
and mortality in obstetrics can be reduced to a mini- 
mum. 

Uniferm kindness and consideration marks the 
treatment of rich and poor alike. The Mercy Hosyita! 
believes in mitigating the sufferings of child-birth in- 
sofar as this is compatible with good obstetrics. 

The 
head nurses are well acquainted with the use of Scop- 
alamine Morphin Analgesia. For the administration of 
nitrous oxide and oxygen analgesia and anaesthesia a 
“Baby Clarke” machine and a “safety gas oxygen ether 
These machines are 


A competent anaesthetist is always at hand. 


machine” are ever in readiness. 
simple, satisfactory, easily manipulated and as their 
value is being demonstrated more and more each day 
their use is growing more widespread and their assist- 
ance is being sought more frequently. Gas oxygen and 
ether have fully met the demand of the department. A 
pulmotor is always kept in working condition and a 
liberal supply of oxygen tanks are always convenient. 
The Nursery. 

Accommodations for 45 or 50 babies are secured 
in a nursery that is large, well-lighted, well-ventilated, 
and easily heated to the desired regulation temperature. 
It is equipped with sanitary wire baskets which are well 
padded. This padding can be 
baskets easily disinfected. ‘Ih 
racks of convenient height and each bears the name of 


removed readily and the 
‘y are placed on metal 


the patient and the name of the attending physician 
set in a neat frame safely secured to the wire mesh. 
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The babies’ bath-room is the latest word in engi- 
neering and architecture. The heat may be adjusted at 
will. A Leonard Thermostat mixer for the baby’s bath ; 
marble slabs covered with removable pads; a system for 
airing and changing these separate pads after each bath, 
make this nursery perfect in appointments and com- 
plete in modern, up-to-date equipment. 

The nursery is presided over by nurses who are 
responsible directly to the Sister in charge for its care 
and for the welfare of its occupants. The hospital au- 
thorities demand that the strictest attention be given 
to the babies. They insist, and enforce this insistence 
by most rigid rule, that the nursery never be left with- 
out a nurse, either night or day. 

Care of the Premature. 

The hospital never relaxes in its efforts to reduce 
Great 
results have been obtained, and still greater are expect- 
possible, 


the mortality of premature and delicate babies. 


ed, in this regard, by preventing, so far as 
chilling, infection and improper food. . These dangers 
are overcome by keeping the delivery room ,warm, the 
body of the infant protected, and by immediate trans- 
ference to an incubator. The nursery is supplied with 
three incubators. 

The nurse in charge must be free from colds, from 
infection, etc., and handle the infant with sterile gloves. 
Sufficient mother’s milk can always be obtained. 

No visitors are ever allowed in or through the 
nursery. 

The Kitchen. 

The diet kitchen, not the least important part of 
any institution, is the most up-to-date of its kind. The 
prepared food is sent up in dumb-waiters from the main 
An electric table keeps dishes and food wim 
Dainty hot 


kitchen. 
until distribution as service takes place. 
trays, which prove inviting to the most capricious ap- 
petite, are always arranged and neatly served both in 
the rooms and in the wards. Light lunches may be pre- 
pared at all times. 

Artificial foods for babies are prepared and the bot- 
tles are arranged in racks and stored in the refrigerators. 











CRECHE IN MERCY HOSPITAL, CHICAGO. 


MERCY HOSPITAL: 


The Private Rooms and the Wards. 
Klegance Is stamped on every floor of this new wing 


hospital. Luxurious oms, With bath 


of the private 1 
and telephones, vying with the chambers of the 
beautiful homes in appearance and in furnishings; al 
coves after the 
flooded 
casual observer like an immense, richly appointed hotel. 


of waiting-rooms: broad tiled 


nahner 


corridors with sunshine, make it look to the 


Nor are the wards in this department different from 


the general designs or lacking in beauty, comfort, and 
convenience. They differ from the other wards of the 
hospital in their general plan. They have cl parted tf 

the meaning and from the feeling attached, in former 


lays, to all wards. They are built ke companionabl 
rooms, opening one into the other, and they carry th 
~ime decoration and furnishings as the private suites. 
They are scrupulously clean, well lighted, well ventilated, 
well heated, and ever fresh as a pine wood in the month 


of June.’ Large windows open out on. the east, north, 


and south overlooking the waters of Lake Michigan. 


Care of the Patient. 

Next to the rigid asepsis and perfect technique-of 
the delivery room, the post-partum care of the parturi- 
ent is of paramount importance. The most rigid rules 
of nursing are here eternally insisted upon and must be 
scrupulously adhered to. It must never be forgotten that 
in all hospitals there is danger of carrying infection 
from one patient to another, especially to the suscepti- 
carrying 


able puerpera. And there is also the danger of 


; 


infection from one part of a patient’s body to another 
part. 
To climinate these dangers each nurse has her spe 


cial appointment; one for the care of the breasts: on 
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- dressings for the use ol So far 


bed-pans. 
| 


possible each patient is provided with her own bed- 


un or With one that is sterilized before use. 


admitted to the obstetrical department 


must have a blood pressure record made immediately on 


his is often of more importance than an 


admittance. 
; 
urinalysis. 


A specimen of the urine is examined as soon as 


A general history, with special developing 


A com- 


| ossible. 


bearing on obstetrical history is taken. 


physical cxamination is made and pelvic measur- 


ments are recorded. Diagnosis of position, presentation, 


ind degree of engagement is made by external palpation. 
\n enema is given. A cleansing bath and surgical prep- 
aration are attended to before removing the parturient 


to the delivery room. No vaginal examinations are al- 


lowed on any patient, private or charity, except by the 


attending physician or by an expressed order from the 
attending physician. 


The 


hospital is encouraging more and more the use 


of external palpation and rectal examination in ob- 
stetrics. 
Results—Charity. 
Due to these precautionary measures, and this 


steady adherence to rigid rules the hospital records but 
of death from puerperal sepsis, in four 
Nelsserian 


a single case 


This was a case of latent infection, 


years, 


riving rise to a mixed infection. 


oO 
This department Is especially generous with its 


charities. The numerous demands made upon it during 


the period of the nation’s unrest, when sorrow came to 


many, taxed its resources to the limit. However, no ap- 


The Sister Superior 


plicant was denied admittance. 


extent of this charity. 


alone knows the broad 





A PRIVATE ROOM, 


Nurse and Sister Giving Electrical 


HOSPITAL. 
Treatment. 


MERCY 
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MAIN FACADE OF THE DISPENSARY, MERCY HOSPITAL, CHICAGO. 


MERCY DISPENSARY 


Julia P. Kennedy, R. N., Director, Dispensary and Social Service Department 


ERCY Dispensary through the generosity of The dispensary is a separate unit though an in- 
M the National Catholic War Council was opened — tegral part of Mercy Hospital and has a definite Execu- 
1919. tive Committee made up of three doctors, the superin- 
tendent of Mercy Hospital'and the director of the dis- 
pensary, in whom the administration is invested. 


on July 1, 


The director of the dispensary has full executive 
authority in all dispensary matters, thereby relieving 
the hospital superintendent who usually has a much too 
heavy burden in 6. ner departments. 

The building, splendidly lighted, airy and of fire- 
proof construction, is entirely separate from the hos- 
pital, but on the adjoining property. On the first floor 
are reception rooms, social: service department dressing 
100m and fifteen examining rooms. On the second floor 
is located the office of the director. 

The clinical staff is made up entirely of members 
of the staff of Mercy Hospital, as one of the require- 
ments for appointment on the dispensary staff, is that 
the doctor be a member of the hospital staff. The heads 
of the different clinic departments are the corresponding 
heads of their different departments in the hospital. 





Each head is held entirely responsible for the work 
in his clinic and for the attendance of the doctors under 
his supervision. All surgery is done under the general 
supervision of the head of the department, and we find 
the closest cooperation in this arrangement. 











CORRIDOR IN THE DISPENSARY. 
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The following general clinics are open daily: 
1. Medical. 8. Pediatrie. 
2. Surgical. 9. Dental. 
3. Ear, Nose and Throat. 16 
4. Eye. , 


od. Gynecology. 


Obstetrics. 
11. Genito Urinary. 
6. Neurology. 12. Dermatological. 


i. Orthopedic. 13. Mechano Theraphy. 


The special clinics now established are: 
(1) 
lic Health Service. 
Neo-salvarsan whether medical, venereal, or otherwise, 


are referred to this department where a doctor assigned 


“Venereal,”” which is allied with U. S. Pub- 
All eases requiring Salvarsan and 


for the work gives the necessary treatment, returning the 
patient to his original clinic for other treatment. 

(2) The Dental Clinic, in whiclr simple dentistry 
as filling, cleaning and extracting is done. This depart- 
ment has been a most successful and necessary one’ and 
no dispensary can hope to do complete work without a 
dental department. 

The X-ray, fluoroscopic and laboratory work are 
done in Mercy Hospital. To do this work in the dis- 
pensary would be a great expense and with the hospital 
so splendidly equipped to handle these departments, our 
service is economical, quick and complete. All prescrip- 
tions are sent to the hospital pharmacy, the medicine 
is returned to the dispensary and there dispensed to 
the patient, thus avoiding the confusion of the patiem 
going to the hospital. 

The registrar, who admits the patient and takes the 
civic history is a Sister with special training for this 
work. The patients, however, are assigned to the dif- 
ferent clinics by the doctor or interne appointed for 


111 














THE GENERAL WAITING ROOM, MERCY DISPENSARY. 
this work, who takes a complete medical history of the 
patient before assignment. 

These histories we endeavor to have most complete 
with all reports. of laboratory, X-ray, ete., attached. 
rhey are filed in separate envelopes; name, number and 
(iisease are Indexed, thus making it very simple to trace 
any history required, 

As the dispensary is used by two universities for 
medical teaching, the students wider the supervision of 
the doctor often take these histories. 

A graduate nurse, with two student nurses under 
her direction, are in attendance and are responsible for 
the working end of the clinic. 

The social-service department, which also cares for 
the hospital social-service cases, is housed in the same 
building with the dispensary. This department, which 
is so vital to proper and adequate dispensary work, has 
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SURGICAL DRESSING ROOM 


now two social-service workers, graduate nurses, with 
many years’ special training in the social-service field. 
Social-service cases are referred from the admitting desk 
and froni the doctors and as the work is increasing so 
rapidly an additional worker will soon be added. 

The working hours of the clinic are so arranged 
that the reception room is never crowded. The hall is 
broad and light, the benches are comfortable, a separate 
room is arranged for mothers with young babies, thus 
avoiding the confusion and noise which is so disturbing 
to the doctors and tiring to the patient. Quiet and or- 
der in a dispensary have a most pronounced psycholog- 
ical effect on the patient and, though our attending doc- 
tors are prompt, there are many necessary interruptions 
however ; it is seldom we find any impatience on the part 
of the patient. 

A fee of 25 cents is charged for registration. A 


IN MERCY DISPENSARY 


fee of 5 cents is asked for transfer to different clinics 
and a very nominal fee is charged for laboratory and 
X-ray work, the cost of material in the dental depart- 
ment, casts, dressings, etc. 

Salaries are paid only to the director, social-service 
workers, head dispensary worker and the clerical force. 

In the very near future we hope to open a Meta- 
bolic clinie with a field dietitian, also night clinics in a 
least medicine, surgery, and venereal diseases as the de- 
mand for such clinics seems most imperative. 

Although still in its infancy with many rough cor- 
ners to be polished, Mercy Dispensary has cared for 
many thousands of patients and through the cooperation 
of the hospital has placed hundreds in the hospital. 

It is growing daily, has had the unqualified sup- 
port and interest of the doctors and the hospital, and 
hopes to develop greatly in its next year. 


Mercy Hospital A Teaching Institution 


Rev. P. J. Mahan, S. J., Regent, Loyola University School of Medicine 


ERCY HOSPITAL of Chicago holds a unique 
M position among Catholic hospitals because of 

its record as a teaching institution. From the 
earliest days of its humble beginning as the pioneer hos- 
pital of Chicago down to the present, Mercy has been a 
teaching hospital. It has been a teaching hospital not 
merely incidentally, not by sufferance, but as a settled 
policy, deliberately adopted. 

At the present day the obligation of hospitals to- 
ward medical teaching and the advantages accruing to 
a hospital where teaching is carried on are so evident 
that it is the obvious thing for a hospital to seek an 
affiliation with a medical school. But forty or fifty 
years ago such ideas were not so evident, and it speaks 
much for the vision of the Sisters of Mercy of Chicago 


that they were able to appreciate and adopt such a 
policy. 

The prominent position now held by Mercy Hos- 
pital among the best hospitals of the country is un- 
doubtedly due in great part to this wise policy of the 
Sisters of Mercy. The long list of names of eminent 
men in medicine that enters into the history of Mercy 
evidences the character of men such a hospital neces- 
sarily attracts to it. 

In the early days of Mercy Hospital and during its 
years of growth and rise to national and even interna- 
tional fame there was no medical school under Catholic 
auspices in Chicago, so that up to the year 1919 Mercy’s 
affiliation has been with Northwestern University School 
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of Medicine, a school that has always been among the 
leading institutions of the country. 

In the year 1910 Loyola University undertook the 
difficult and costly task of developing for Catholic edu- 
cation in Chicago a school of medicine which would 
Only 
those who have engaged in medical education can form 
The Sisters of 


rank with the best and be a credit to the Church. 


an idea of what a gigantic task this is. 
Mercy Hospital watched with interest the initial strug- 
gles and constant progress of Loyola University School 
They felt that they had something of 
They 


of Medicine. 
value to contribute towards a noble undertaking. 
appreciated the burden that the Jesuits were bearing 


alone for the cause of Catholic education, and at the 
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earliest suitable opportunity they claimed the right of 
sharing the burden and placing at the disposal of Loyola 
University the valuable teaching facilities of Mercy 
Hospital. An affiliation between Mercy Hospital and 
Loyola University School of Medicine was formed in 
1919, by which Loyola University was 
The 


affiliation has given great strength to the Loyola Uni- 


December of 
granted the teaching facilities of the hospital. 


versity School of Medicine and helped very materially 
in securing a Class A rating for the school. 

By this action the Sisters of Mercy again displayed 
their love for high standards and the progress of scien- 
tific medicine and above all their true Catholic spirit 
in unhesitatingly cooperating with another Catholic in- 
stitution for the progress of Catholic education. 


A Ward for Nervous and Mental Cases 
in General Hospitals 


Julius Grinker, M. D., Senior Attending Neurologist, Mercy Hospital, Chicago 


HERE are many reasons why a’ general hospital 
should have at least one ward for the diagnosis 
and treatment of nervous and mental diseases. 

A nervous patient requires treatment which is spe- 
cialized, differing radically from that which is ad- 
ministered to medical and surgical cases. For his own 
good and for the benefit of others not nervously afflict- 
ed, he should be treated in a special ward. The nursing 
of nervous patients is no easy task for any one, especially 
for the medical or surgical nurse, who abhors nervous 
vases. The training required to care for the nervous and 
mental patient can only be acquired by close contact 
with the sick when gathered together in a special ward 
of the hospital. 

The argument frequently advanced by those op- 
posed to this idea is, that nervous patients belong in a 
sanitarium or hospital devoted to the care and treatment 
of nervous diseases, and should have no place in a gen- 
eral hospital. Granting this to be true, it can only ap- 
ply to the frankly nervous patient, or to one whose case 
has been definitey diagnosed as nervous. It is well to 
bear in mind that there are numerous cases requiring 
study by means of the X-ray, various laboratory tests, 
and repeated neurologic examinations, many of which 
may prove to be either medical or surgical, though taken 
to be neurological at the outset. It is quite possible that 
the case which entered the general hospital as either a 
medical or surgical one, will upon careful examination 
prove to be a neurological case. To cite only one out of 
a large group; a patient enters the hospital for an 
abdominal operation, supposedly due to bowel trouble. 
The neurologic examination discloses a gastric crisis 
caused by locomotor ataxia, and no operation is needed. 
Should the patient be refused treatment for his acute at- 
tack, merely because he proves to be a case for a 
neurologist? In my opinion, humanity demands that 
the patient not only receive the necessary treatment dur- 
ing the acute period of his illness, but that a course of 


therapy be instituted with a view to permanent results. 
Again, a patient has entered the gcneral hospital for 
either medical or surgical treatment; he partially re- 
covers, but remains weak and nervous, so that the un- 
avoidable turmoil of a surgical or medical ward has a 
that the 


existence of a special ward, to which he may be trans- 


tendency to upset him. It is evident with 
ferred, his recovery may be hastened. 


The nervous ward must be designed to meet not 
only the immediate needs of the hospital as outlined, 
but must also be prepared to inaugurate treatment 
which may be continued elsewhere. There are many 
cases of nervous disease whose entire course is of brief 
duration, and which make better recoveries in a general 


When- 


ever in any case it becomes evident that the medical 


. ° . . - 
hospital than in a poorly-equipped sanitarium. 


treatment is of minor importance and that the case is 
really in need of custodial care, the time has come for 
transference to a sanitarium. 

Similar reasoning will apply to mental cases. 

While no one thinks of sending a full-developed 
case of acute mania to a general hospital, it is quite 
certain that some form of mania will occasionally de- 
velop in those already at the hospital for either surgical 
or medica] treatment. Of the psychic outbreaks among 
patients best known to the physician are the various 
deliria, including delirium tremens, and the various 
These 


of mental disorder occur among patients who belong to 


types of toxic and infectious psychoses. forms 
either surgeon or medical man, and yet cannot be man- 
aged in an ordinary ward, where the disturbance would 
cause great inconvenience. Are these patients proper 
subjects for the psychopathic hospital or the insane 
asylum ? 
turbed 


I feel certain that many of these acutely dis- 


cases be cured by the active and casual 


can 
therapy which only a general hospital with its facilities 
for treatment can offer. Or, should the seriously sick 
individual be transported to sanitarium or insane insti- 


tution because of the lack of a special ward? Further- 
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more, there is the possibility of loss of life during the 
The time to send a mental case 
to an the 
chronicity and there is no probability of a speedy re- 


transfer to an asylum. 
institution is when disease tends towards 
covery. 

Knowing the difficulties besetting the path of pa- 
tients mentally afflicted, I favor the setting aside of one 
ward for mental and nervous diseases in the general hos- 
pital, constructed so that these patients may occupy the 
portion of the hospital most remote from noise and the 
operating room. Where space permits, there should be 
added a subdivision for mental cases, with. proper safe- 


guards against homicide and suicide, where the unruly 


HOSPITAL 


A GROUP OF NURSES AT THE MERCY 


and mentally disturbed patient may receive temporary 
care. 

Needless to state, a nervous ward must be under 
the supervision of the attending neurologist of the hos- 
pital, who may utilize the material for teaching pur- 
poses. Not only the internes, but also the nurses, may 
thus learn how to manage the unfortunates who have 


And, 


what is perhaps as important as the former, the future 


hitherto been the most neglected of all patients. 


generation of physicians may be educated to recognize 
mental and nervous diseases early, when such recog- 
nition may do the most good, by receiving bedside in- 
struction in the diagnosis and treatment of nervous and 
mental diseases. 


The Hospital Management of Bone and Joint Patients 


Philip H. Kruescher, M. D., Senior Orthopedic Surgeon, Mercy Hospital, Chicago 


The orthopedic patient in a general hospital is con- 
siderably more difficult to manage than the ordinary 
surgical case. Very few hospitals are equipped to care 
for patients who require special attention on the part 
of the nurses and interne staff unless special training 
has been given along this particular line. From the very 
first day a compound fracture or a septic arthritis or a 
tuberculous spine case is brought into the hospital there 
is a certain definite care and attention necessary which 
is not required by the ordinary medical and surgical pa- 
tient. 


and wheel chairs, must always be kept in an accessible 


Appliances, such as braces and splints, crutches 


place and in first-class condition. 

The management comprises : 

1. The treatment in the emergency room. 

2. Transfer of patient. 

3. Care of patient during the pre or postoperative 
periods. 

4. Application of technic 
room. 


proper in operating 


The treatment of an open bone or joint case must 
begin in the casualty or receiving room. Instead of hav- 
ing the youngest or most inexperienced man in charge 
of the receiving room the hospital should provide an ex- 
perienced nurse and surgeon for the emergency room, 
so that proper treatment may be applied at once. I am 
firmly convinced that most of our septic bone and joint 
cases begin their septic course in the emergency room. 
The interne or nurse or both have probably just finished 
(dressing a severe colon bacillus infection or a strepto- 
coccic case and are then asked to rush down to the emer- 
gency room and give first aid to a patient who has a 
large lacerated wound in the knee joint, or possibly a 


What 


The doctor in his great desire to give relief 


compound comminuted fracture of the femur. 
happens ? 
to the patient does not take the proper precautions in 
preparing his hands or his instruments. He usually 
takes the first brush or piece of gauze, whether it be 
septic or not, and with his unclean hands and possibly 
unclean soap and water begins the scrubbing of this 


wound. If the case has not been infected previous to 
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this time, it will certainly become septic after such a 
procedure. The staphylococci and colon bacilli and 
other organisms which have been on the doctor’s hands 
or which may lie dormant on the skin of the patient are 
scrubbed into the wound and permitted to remain there. 
Not only are they permitted to remain there, but are 
rubbed down into the wound and then to make sure that 
they cannot get out a firm gauze dressing is applied over 
the opening. One need not be surprised, then, if on the 
next day or the second day the patient develops a very 
high temperature and runs a very septic course? If, on 
the other hand, our hospital is supplied with surgeens 
and nurses who have been trained in the art of manag- 
ing the acute bone and joint cases, then the wound is 
very carefully cleansed with carefully sterilized instru- 
ments held in gloved hands. The foreign material is re- 
The skin 


is not scrubbed with water and soap but by the proper 


moved from within and around the wound. 


application of such an antiseptic as tincture of iodin 
the skin is properly sterilized and no organisms are in- 
troduced into the opening. In a case of compound frac- 
ture the skin tags are clipped away after having first 
been sterilized with the tincture of iodin, any foreign ma- 
terial is removed, and the bone is replaced, if possible, 
without great trauma. It is not infrequent that just 
such a case when properly managed from the begin- 
ning goes on to complete recovery with little or no 
suppuration. After the wound has thus been properly 
dressed then comes the next step and that is, the proper 
fixation or immobilization of the extremity. In a well- 
equipped emergency room every type of appliance should 
be at hand. The Thomas hip splint, the arm splint of 
Jones, the wire basket or cage of Murphy should always 
be on hand. They are all very easily and quickly ap- 
plied. If none of these above named splints are suitable 
for the individual case one can always make use of the 
plaster-of-Paris molded splints which can be made 
quickly to fit any extremity. Every emergency room 
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must be equipped with a reliable saline transfusion ap- 
pliance so that the saline solution can at once be sup- 
plied to the patient who may have lost considerable 
blood and is in the stage of shock. Many lives have been 
saved by the timely use of this very simple and inex- 
pensive appliance. 

The transfer of the patient from the emergency 
room to his bed is then an easy matter and can be ac- 
complished by one or two persons at any time. In 
cases of very severe or multiple fractures or spinal in- 
juries it should not be necessary to make the transfer 
from one stretcher to another. The stretcher cart should 
be so equipped that the patient is simply slid onto it 
and then into the bed without any special twisting of the 
body or trauma to the injured parts. 


Now begins the treatment of the patient in the bed. 
The nurse and house surgeon must know how to man- 
age the various splints and appliances. Every interne 
and every nurse should have thorough instruction as to 
the application and maintenance of the Buck’s exten- 
sion, the Thomas hip and arm splints, the Hodgkin 
splint, and the proper application and maintenance of 
the Travois splint. Every one should know how to 
manage on a Bradford 1 the Balkan bed 
frame. Even though these various appliances are skill- 
fully placed into position, if they are not maintained in 


frame or i 


that proper position the bone alignment will soon be de- 
stroyed, the proper traction will not be placed upon the 
extremity, and our treatment will result in a failure 
rather than a cure. For instance, in a case of acute 
arthritis of the septic variety where it is most essential 
that the bone surfaces be kept apart by the continuous 
traction with the Buck’s extension, we so commonly find 
that the house surgeon has omitted to block up the foot 
of the bed, the nurse has permitted the patient to slide 
down so that the extension appliance comes in contact 
with the frame of the bed and the traction is entirely 
lost. Again, in the applications of the various splints 
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and bandages how frequently do we find that the bony 
prominences of the extremity or the back have not been 
carefully protected and the patient not only suffers wi- 
necessary pain and inconvenience but is found some- 
times with pressure ulcerations of the skin which are 
often difficult to heal. We have seen bandages applied 


about the knee joint which were so tight as to bring 


about a paralysis of the aiterior tibial and peronea 
muscles, Fortunately for the surgeon these are not 
often permanent changes. We have all had experience 
with the ulcerations that have taken place at the heel or 
about the malleoli where plaster casts or splints wer 


applied. All these accidents are avoidable if those who 


are in charge of these patients in our general hospit 
are aware of the dangers and are thoroughly familia 
with the various type of splints and other appliances 
The matter of the application of dressings ih our bon 
and joint cases is of much greater importance than 
the ordinary case. If there should be a slight suppara 
tion under the skin following an abdominal operation 
there is usually no disastrous result. If, however, th 
dressings over our open bone and joint wounds are im 
properly applied or improperly maintained in position, 
organisms from the skin and from the excreta infect 
the wound and the result is disastrous. We have abou 
these fractured bones and about these open joints no 
peritoneum which so often resists the infections in the 
abdominal cases; we have no omentum, which so fre- 
quently shuts off and localizes suppuration. We hav 
on the other hand, present usually a large warm blood 
clot which makes a splendid culture media for orzan- 
isms. The wound becomes infected and our operation is 
a failure or the patient’s convalescence is greatly pro- 
longed. 

A liberal supply of crutches and wheel chairs must 
always be on hand and in good condition so that the 
patient, who so frequently begins to chafe under his 
long confinement, may begin his active exercises, thus 





stimulating his muscular and nerve action and incident- 
ally, his appetite. Thus he can enjoy the fresh air and 
sunlight in the sun room and his period of convalescence 
can be greatly shortened. 

The most important feature in the management of 
bone and joint cases in a general hospital comes in the 
equipment and personnel of the operating room. The 
surgical nurse who is not especially trained in caring 
for instruments and materials for a bone transplant or 
open joint operation will soon find that she is infecting 
the cases which the surgeon has so carefully operated. 
We take for granted, of course, that no surgeon now 
does an open bone and joint operation without following 
most closely the aseptic technic of Lane and Murphy. 
[t is quite as important that the assistant and the chief 
surgical nurse and every other nurse in the operating 
room should understand just what is required in carry- 
ing on this aseptic technic. The nurse must not leave 
her instruments uncovered. She must not even with her 
eloved hand touch that part of the instrument which is 
to be used in the wound. She must learn to thread 
her needles by the use of forceps; in short, she must de- 
velop a special technic for the bone and joint work. 
Every contact is a danger, so that if there are many 
contacts the danger of infection is naturally increased. 

In conclusion, the management of a bone and joint 


case in a general hospital must begin in the emergency 


rooni, must be properly maintained in the transfer of 
these patients to the ward or to their private rooms. 
The care for the patients up to and after the operation 
must be very well understood. The proper management 
of an operating room is the keynote to sucess in the 
surgical cases. If we wish to do the best bone and joint 
work we must gather around us a coterie of nurses and 
assistants who are not only willing to learn but who 
have learned and are past masters in the art of handling 


this type of cases. 


Ward Mercy Hespitel 


A TYPICAL WARD, MERCY HOSPITAL, CHICAGO. 


Dietetics and the Diet Kitchen: The Relationship Between the Diet 
Kitchens and the Metabolism Ward 


Frank Wright, M. D., Chicago, III. 


For vears Mercy Hospital has been noted for the 
bounty and selection of the food served upon its trays, 
and the care given the preparation of diets, both for 
private room patients and the individuals in the wards. 
This service was under the supervision of some of the 


Sisters, who have unselfishly devoted years to this 


the multiplicity of details in the diet for diabetes, neph- 
ritis arteriosclerosis, gastro-intestinal diseases, arthritis 
:in its various forms, avoidance of food, idiosyncrasies 
and maintenance of energy requirements can be satis- 
factorily taken care of. Here also are prepared the spe- 
cial test diets for estimating functional capacity ¢° the 
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branch of the work, setting a standard, and maintaining 
an excellence, which required little else to be desired. 
With the growing trend toward individualizing diets, to 
make the selection, both as to quantity and constituents 
meet the requirements of each patient, the management 
readily complied with the request of the staff to install a 
diet kitchen for the preparation of special diets, to still 
further the progress of patients for whom especially se- 
lected feeding is necessary, then keeping Mercy in the 
front ranks from every standpoint. In doing this it 
was specifically understood that this was for the purpose 
of adding to the efficiency of the hospital, and in no way 
interfering with the system already in vogue, which had 
proved so satisfactory in the past. 

Having an abundance of electrical power the equip- 
ment of the new kitchen was electrical throughout, ex- 
tending from bake oven and range on the one hand to 
potato parer and ice cream freezer on the other, no ex- 
pense being spared to secure the most practical working 
outfit required. As dietitian, the services of Miss Alice 
Patterson were enlisted, and today Merey Hospital 
stands second to none in its preparations for furnishing 
foods on prescription exactly as one would expect med- 


ication to be furnished by the apothecary. In this way 


various organs or systems, a branch of the work which is 
rapidly increasing. 

The departmental activities of the dietitian include 
class instruction, training of the nurses assigned to duty 
in the kitchen as a part of their course, and post-grad- 
uate instruction for such graduates who wish to return 
for special work in the department. Plans are also pro- 
posed for establishment for field activities in dietetics 
in connection with the out patient department of Mercy 
Clinic. 

In order to better control the feeding of patients re 
quiring accurately selected and weighed foods, a small 
ward on the first floor of the hospital has been set aside 
as a Metabolism ward for female patients. This ward 
is but a few steps away from the kitchen, and is likewise 
reached by a dumb waiter, thus rendering food trans- 
portation easily supervised, and giving the dietitian 
ready access to the patients under observation. 

Adjoining this ward is a small anteroom which is 
temporarily utilized for a study room and for housing 
the Benedict Portable Apparatus for estimating basal 
metabolism. Here, too, are kept the ice box for preser- 
vation of specimens, scales for weighing and measuring 
the patients’ weight and height, balance for accurately 
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weighing carbon dioxide output, oxygen tank, alveolar 
air apparatus, Mackenzie polygraph, and the charts and 
other paraphernalia required for the estimation of the 
metabolic requirements and progress of the patients be- 
ing studied. 

This arrangement provides for the careful control 
of the intake and output of the patient, from the stand- 
point of fluids, common salt, nitrogen, carbohydrates 
and fats; it also permits of the securing of accurate 
samples for the chemical examination of urine, blood, 
gastric and duodenal contents, stools and alveolar air 
and furnishes an ideal arrangement for the study of the 
basal metabolic rate at the patient’s bedside. 

Practically all the newer biological chemical meth- 
ods for the study of the various functions are carried 
out, and one point is particularly emphasized; these 
methods,@while requiring accurate and highly developed 


technical skill from the laboratory standpoint are still 
clinical, they combine chemical with physical diagnosis 
and are no more to be relegated to the exclusive labora- 
tory technician than any of the methods of physical 
diagnosis should be; in other words the whole field of 
examination should be under the eye and guidance of 
the clinician, if an accurate summary of the results and 
correlation of the facts obtained by the newer methods 
are to be given proper valuation. 

So many of the results are so dependent upon time 
of feeding, type of food, relation to mental or physical 
activities or the methods of obtaining the specimens, 
that one part of the examination cannot be divorced 
from the other. 

Because of these relations the arrangement of the 
Metabolism ward and diet kitchen have been planned 
to meet the clinical needs in a most practical way. 


Post-Operative Treatment of Gastro Jejunostomy 


Charles Louis Mix, M. D., Senior Attending Physician, Mercy Hospital, Chicago, III. 


HOSE who have performed the familiar opera- 
tion of posterior noloop gastrojejunostomy know 
that frequently following this operation there is 

much disturbance of the patient’s sense of well being. 
The symptoms may become, by the fourth day, extreme- 
ly aggravating. They consist chiefly of vomiting, and 
especially of the vomiting of bile. The attending sur- 
geon usually decides either that there is a paralytic or 
paretic ileus, or that there is gastric dilatation. The 
vomiting may get worse and worse and the prostration 
more profound, and on the fifth or sixth day the patient 
may die. . 

The presence of these untoward symptoms is not 
occasioned by paralytic ileus or gastroptosis. These two 
conditions and the vomiting are really due to an aci- 
dosis. If the urine is examined, beginning the first day 
after the operation it will usually be found clear of 
acetone and diacetic acid. On the second day acetone 
may be present in slight amount, and on the third day 
acetone is frequently strongly positive, and diacetic acid 
is present. On the fourth and fifth day, in an im- 
perfectly managed case, acetone will be double-plus, and 
diacetic acid strongly positive; in other words what 
happens after the operation, is the production of a 
marked acetonemia and acidosis; and the vomiting and 
signs of paralytic ileus and gastric dilatation are due 
entirely to the reduction of blood-sugar. 

What is the origin of this acidosis? It comes 
slightly from the shock of operation, to some extent 
from the administration of ether, and especially from 
the starvation which follows the operation. It has been 
proposed to avoid the acidosis from the shock, by giving 
the patient plenty of heat during and following the op- 
eration, and plenty of water. This, however, is not suf- 
ficient. The acidosis due to starvation is usually left to 
shift for itself or is disregarded. After the ordinary 
operation the patient is given nothing by mouth for 
from two to three days and very little by rectum, and 


what little is given by rectum is totally inadequate to re- 
place the blood sugar which has been lost by starvation. 
Frequently it happens that preceding the operation in 
gastric and duodenal ulcer, the patient has been rigidly 
dieted or has been starving himself, with the result that 
his blood sugar is very deficient when the operation is 
performed. The causes, then, of this acidosis are shock 
of the operation, the giving of ether and the pre-op- 
erative and post-operative starvation. 

How can the acidosis paralytic ileus and gastric 
dilatation be avoided? They may be avoided, first, by 
supplying, after the operation, plenty of water to the tis- 
sues, by proctoclysis. Second, the acidosis may be com- 
bated by giving the patient bicarbonate of soda, and 
thirdly, the blood sugar may be restored by giving to the 
patient honey and apple cider. The honey may be dis- 
solved in water, and the apple cider may be given 
straight. 
and is absorbed into the blood-stream without diges- 


Honey is a mixture of the natural dextroses 


tion. Apple cider contains fructose which is also a 
dextrose, and which is also absorbed into the blood- 
stream without the necessity of digestion. Corn syrup, 
which is a glucose, can be given also, but we prefer the 
use of honey and apple cider: 

Details of the Post-Operative Treatment. 

On the first day of the operation, which dates from 
the hour of the operation until 24 hours later, our 
routine is to give three quarts of normal salt solution 
with bicarbonate of soda, a dram to the quart, by 
Most patients can take forty 
drops per minute, but occasionally it will be necessary 
We give 


Murphy’s drop method. 


to slow the rate to thirty drops per minute. 
nothing by mouth this first 24 hours. 
Second day. Beginning with the second 24-hour 
period we give the patient sips of pure unfermented 
apple cider. We wish the apple cider to be sweet and 
to contain as much fructose as possible, since it is the 
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fructose which is needed by the patient. We give the 
apple cider a spoonful at a time. During the course of 
24 hours we aim to give the patient one quart. We con- 
sequently reduce the amount of fluid given by proc- 
toclysis to two quarts. If the patient bears the cider 
well, we not infrequently give four drams of honey, dis: 
solved in a portion of the apple cider. 

Third day. Beginning with the third 24-hour 
period, we aim to give the patient two quarts of fluid, 
by mouth, consisting of apple cider and honey and 
water. At least one quart should be apple cider and 
from one to two ounces of honey may be given dissolved 
During this 24-hour period we give but 
We save the 24- 
hour urine during each of the periods and have it ex- 
If we 


in water. 
one quart of water by proctoclysis. 


amined regularly for acetone and diacetic acid. 
find either to be present’ we increase the amount of 
honey or cider. 
Fourth day. 
period, we begin giving the patient tea and coffee con- 
taining cane sugar and cream, and broth, in addition to 
the apple cider and honey; and we do not give any 


Beginning with the fourth 24-hour 
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fluid by proctoclysis. If the patient is doing exception- 
ally well, and if he has not vomited, he is given a small 
dish of cream of wheat. 

Fifth the fifth 
period, the average patient is usually able to take cream 


day. Beginning with 24-hour 
of wheat, two or three times, which we give rather thin, 
with plenty of cream and sugar, in addition to the ar- 
ticles of food which the patient is already taking. After 
the fifth day the patient may begin to take other ar- 
ticles of food of the bland and non-irritating sort. 
Sweet orange juice can be used as a substitute for apple 
cider, but cannot be gotten in sufficient quantities to 
make it an economical method of feeding. It can, how- 
ever, be used as an adjuvant after the fourth day. 

If attention is paid to the subject of acidosis and 
acetonemia and repeated examinations are made of the 
urine each day following the operation, and the proper 
measures taken to combat the abnormality the patient 
will frequently pass through the whole convalescence 
following gastrojejunostomy without vomiting after re- 


covery from ether. 


Mercy Hospital Power Plant 


P. H. Mahoney, Chief Engineer 


SERVICE building has been erected and recently 
A placed in use, for the purpose of housing ali those 

departments which in any way contribute to the 
necessities, conveniences and comforts of both the sick 
and the well. Built of steel, concrete and brick, this 
structure, which is six stories in height and is located 
near the corner of Twenty-fifth Street and Calumet 
Avenue, contains the power plant, the laundry, the serv- 
ants’ dormitories and various repair shops. 

Naturally, the basement was selected for the power 
plant, the general arrangement employed being as in- 
dicated in the plan and .elevation shown in Fig. 3. 
Occupying the southern half of the -basement are the 
boiler room and coal bunkers; adjacent to this are the 
pump and heater rooms, while along the north side and 
with a length equal to the width of the Twenty-fifth 
Street side of the building, is the engine room, which 
also includes the office of the chief engineer, P. H. Ma- 
honey. Glass partitions separate these sections of the 
plant and serve not only to provide ample natural il- 
lumination during the hours of daylight, but also give 
an almost unobstructed view through the engine and 
heater rooms into the boiler room, a feature of much 
convenience to the operators. 

Coal is delivered to the plant in wagons and trucks, 
and is shoveled: into the coal bunkers which have an 
approximate storage capacity of 900 tons. From here 
it is again manually transferred to the stoker hoppers, 
although this method is but temporary, as the architect’s 
plans call for the installation of an electrically operated 
monorail system which will reduce the cost of handling 
the fuel and tend to increase the efficiency of the boiler 
plant to a considerable extent. 


An American steam jet conveyor removes the ashes 
from the receiving chambers below the boiler furnaces 
and discharges them into a ten-ton concrete bin built 
integral with one of the coal storage bins. From this 
point they may be discharged by gravity into wagons or 
trucks and hauled away. 

Boilers, which are of Heine make and rated at 353 
hp. each, are of the single-drum type having 48 in. shells 
and 203 314-in. tubes, providing a total heating surface 
of 3,535 sq. ft. They rest upon foundations consisting 
of concrete mats ranging in thickness from eight to 
twelve inches, and carrying 31-in. side walls and a 26-in. 
rear wall of the same material. The bridge wall is sup- 
ported by a cross wall 29 in. in thickness. Above the 
floor level, the setting walls are of brick with a thickness 
of about 22 in. up to the fire line above which they are 
reduced to 19 in. Between this lining and the outside 
wall is a 1-inch air space. 

Furnaces proper have a depth of about 10 ft. and 
a width of 7 ft. 4 in., while the combustion chamber is 
? ft. 4 in. long and 7 ft. 11 in. wide. 

Continuity of service, elimination of waste and a 
high degree of efficiency were given considerable atten- 
tion by the designers of this plant, as is evidenced by the 
type of equipment installed and the arrangement of ap- 
paratus employed. Each boiler feed line is fitted with 
a recording thermometer and in order to determine the 
actual performance of each steam generating unit, the 
steam leads connecting these with the main header are 
each equipped with G. E. recording steam flow meters, 
the instruments being placed on the walls opposite the 
boiler fronts so as to be always within plain sight of the 
firemen. , 
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Water may be fed to the boilers by means of either 
one of two feed lines, one of which is under manual con- 
trol, while the other is used in conjunction with Copes 
regulators. These have proved within the short tinue 
the plant has-been in operation very reliable and accord- 
ing to the chief engineer, practically no attention need 
be given the boiler whatever as far as feeding is con- 
cerned, as long as the regulators are in service. 

The stokers, which are of Laclede-Christy make, 
may be dperated either by electric motor or a small, high- 
speed steam engine, the drive employed depending upon 
the demand for exhaust steam. In winter, when this is 
comparatively heavy, the engine is used, while during 
the summer months, when the steam is employed only 
for domestic purposes, such as laundry work and in the 
kitchen, and the load on the electric generators is nat- 
urally quite light, the motor is operated. This pro- 
cedure tends not only to provide a maximum of ex- 
haust steam when this is in greatest demand, but also 
places upon the generating units a more uniform load, 
thus allowing these machines to operate at the highest 
degree of efficiency. 

Steam is normally generated at a pressure of 150 
lb. gauge and through the medium of 6-in. leads fitted 
with Lunkenheimer stop and check valves of like size 
is delivered to a 12-in. main high-pressure header ear- 
ried along the boiler room wall in front of the boilers. 
Connected to this header through two 6-in. bends is a 
short 6-in. auxiliary header which, in turn, by means of 
one 5-in. and one 6-in. branch, serves the various pumps, 
the heating system, the laundries, the kitchens, ete. And 
in order to prevent any possible shut-down or interrup- 
tion of service due to failure of any section of the pip- 
ing system, or any one of the steam generating units, 
the header, after being reduced to 6 in., is laid out on 
the ring or circulating plan with valves provided to al- 


low cutting out any part for repairs without in any way 
affecting the operation of the plant. Two 159-kw. gen- 
erating sets are each supplied with steam through 6-in. 
branches, while a 4-in. lead connects with a 75-kw. unit. 
Each of the engine leads is fitted with a Griscom-Rus- 
sell steel steam separator and a Falls automatic engine 
stop placed directly ahead of the throttle valve. 

After passing through a Webster oil separator, the 
steam exhausted by the engines is discharged into a 
14-in. exhaust main by means of which it is distributed 
to a Warren-Webster feed-water heater provided with a 
Lea V-notch meter, the heating system and the do- 
mestic.service lines. A 4-ft. by 10-ft. 6-in. expansion 
tank connected to the 14-in. exhaust main in the man- 
ver indicated in Fig. 3, cares for any excess of steam 
which may accumulate on account of an oversupply of 
exhaust and acts as a reservoir tending to maintain a 
constant pressure on the distributing lines. And in or- 
der ‘to insure against a shortage of low-pressure steam, 
live steam may be introduced into this tank through a 
10-in. inlet in turn supplied from the 6-in. auxiliary 
header branch through the medium of either one or both 
of two pressure-reducing valves connected in parallel. 
With this arrangement, the feed-water heater, the heat- 
ing system, and the domestic service lines may at all 
times be supplied with the requisite amount of low-pres- 
sure steam regardless of the load on the generating units 
and auxiliaries. 

The 14-in. exhaust riser which extends to the roof 
of the building is fitted with a 14-in. Eclipse back pres- 
sure valve and a Sorge exhaust head, thus insuring the 
prevention of damage to the system due to over-pressure 
and the escape of excess steam to the atmosphere. 

As in the high-pressure steam distribution system, 
interruption of boiler feed has been guarded against by 
the installation of duplicate equipment. Two 9x5x10- 
in. Worthington duplex pumps which are fitted with 
interconnected suctions and discharges feed a set of two 
3-in. lines carried along the tops of the boilers. These 
lines are again interconnected at each boiler so that with 
the scheme of piping and valving employed, either one 
or both of the feed pumps may be operated and either 
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one or both 3-in. lines used to feed thé boilers. Each 
of the pumps is equipped with a Fisher governor. 

Drums and water legs may be cleared of sediment 
and scale through 144 and 2-in. tie lines, respectively, 
connecting with a 4-in. blowoff main discharging into 
a 42-in. by 8-in. sheet steel blowoff basin which, in turn, 
empties into a 24 by 30-in. receiving tank connected 
to the city sewers. 

In the Engine Room. 

Here is found the main electric generating equip- 
ment consisting of two Chandler-Taylor-Sprague Elec- 
tric units, one of 75 and the other of 150 kw. capacity, 
and one 150-kw. Ball-Crocker-Wheeler set. Each of 








ing three for distribution control. The rear is en- 
closed by grille work of iron, thereby allowing access to 
none but authorized persons. 

The only other equipment of consequence in the 
engine room consists of two small motor-generator sets, 
delivering current at a voltage of 15 for use in conjune- 
tion with the signaling and avnunciator systems used 
in the various buildings. 

Although in the old sections of the hospital the 
annunciator with its frequently distracting buzzer is 
still employed, silent systems of signaling have been 
installed in the more recently erected parts. 

When requiring the services of a nurse or other at 
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Fig. 1. General Layout of Power Distributing System and Tunnel! Seciion, Mercy Hospital. 


these delivers current to a three-wire distribution sys- 
tem at a voltage of 250, with 125 v. across either of 
the outside lines and the neutral, the latter being em- 
ployed for power service exclusively, while the 125 v. 
supply is for lighting purposes. The balancer sets, of 
which there are two, are of Sprague-Electric make and 
are each rated at 614 kw., 125 v. 

At the west end of the engine room and directly be- 
low the engineer’s office is the switchboard. This is of 
black slate and is made up of seven panels, three for 
the generators, one for the balancer sets and the remain- 


tendant, the patient uses the ordinary form of push 
button, which instead of announcing the call on the 
ordinary form of annunciator board causes two lamps 
to be lighted, one directly above the door of the patient’s 
room and the other at a signal board on the desk of the 
supervising floor nurse, which indicates the number of 
the room from which the call originated. These signals 
continue in operation until the nurse reaches the bed- 
side of the summoning patient, and again opens the cir- 
cuit controlling these lamps by means of the push but- 
ton pendant. 
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Steam Distribution. 

One of the interesting features of this installation is 
the steam distribution system employed between the 
power house and the various buildings comprising the 
institution. Two exhaust lines, one the 14-in. main ex- 
tended and another 5-in. and a 4-in. high-pressure main 
are carried to a point directly west of ‘mp room 


where they enter a concrete tunnel, a . A which 
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spectively, entering the annex, a 214-in. high-pressure 
and a 6-in. low-pressure branch the wards, and two low- 
pressure branches of 3-in. and 8-in., respectively, and 
one 3-in. high-pressure branch the amphitheater. Re- 


turns are handled by one 2%4-in. line and one 5-in. line, 
the former for high-pressure and the latter for low- 
pressure service. 


Eecentric flanged fittings are used in both low and 



















































































































































































































is shown in Fig. 4. Here the 14-in. line is reduced to high-pressure supply mains wherever reduction in pipe 
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SLCE7/ION A 
Fig. 2. 


12 in..and with the others is continued to and past the 
west end of the convent wing where 314-in. and 7-in. 
branches are taken off the 12-in. low-pressure line for 
the carpenter shop and the new convent wing; the lat- 
ter is also supplied with high-pressure steam through a 
2-in. branch connected to the 4-in. high-pressure main. 
The trench then follows the course indicated in Fig. 4, 
from a study of which we note a 114-in. high-pressure 
and two low-pressure branches of 6-in. and 8-in., re- 
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Floor Plan and Sections of Power Plant, Mercy Hospital. 


sizes occur and gate valves are placed on all lines where 
they enter the buildings. 
reducing 


High-pressure lines are fitted 
with valves in the buildings they 


serve. 


pressure 


The 5-in. low-pressure return line, upon entering 
the pump room, connects with a 5-in. suction header 


of two 8x12x12-in. Blake-Knowles vacuum pumps which 


discharge the condensate through 4-in. lines into a 
service tank in the laundry on the floor above. Returns 
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from two hot water heaters and those from the heating 
system in the service building are also handled by these 
vacuum pumps. 

All high-pressure returns from the heating system, 
main pipe lines and steam apparatus are piped to direct 
return traps which discharge into the feed-water 
heater. 

Crane-tilt traps are used exclusively throughout 
this installation. 

Steam is supplied to the various buildings for 
neating purposes only dufing those months it is re- 
quired, with the exception of the delivery rooms and 
nurseries, which are supplied by means of a separate 
high-pressure line equipped with a reducing valve so 
that they may be heated at any time during the year. 

The Water Supply. 

When considering that this institution has housing 
accommodations for over one thousand persons, it be- 
comes quite evident that provision must be made for a 
positive and continuous supply of both hot and cold 
water, the latter not only for domestic use, but also for 
fire protection purposes. And while much of the pump- 
ing equipment installed for this service may be found 
in the pump room of the plant, some of the buildings 
have been provided with independent systems, with the 
units in each case electrically driven. : 

Cold water for the old buildings is taken from 
six service tanks having an average capacity of ap- 
proximately 4,000 gal. These are supplied either by 
a 7%x8-in. Deane-of-Holyoke triplex pump belted to a 
10-hp. Crocker-Wheeler motor, or a 6x10x6-in. Worth- 
ington duplex pump, both of which are electrically con- 
trolled by means of floats in the tanks above. The mo- 
tor-driven pump is intended to be operated only during 
the summer months when the demand for exhaust steam 
is comparatively light and the electric load not heavy, 
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while the steam-driven pump is to be used during those 
months that the demand for low-pressure steam is great- 
er and the lighting load is heavier. The scheme of op- 
eration followed and the results sought are the same as 
those in the case of the stoker operating units previous- 
ly mentioned. 

In the more recently constructed additions, the 
compression system is used throughout, each building 
having its individual unit. The one installed in the 
service building and which, although somewhat larger, 
is of the same type as found in the nurses’ home and the 
Calumet Avenue annex, is employed not only as the 
source of cold water supply for the service building, but 
also furnishes hot water to all of the other buildings. 

The hot water system is of the circulating type. 
Part of the cold water leaving the compression tank in 
the pump room is piped to and discharges into the suc- 
tion line connecting the circulating pump to the heater, 
and only enough water is drawn into the system to make 
up for that used. Check valves, one in the circulating 
pump suction line and the other in the branch adjoining 
this with the compression tank discharge, prevent the 
hot water backing up into the cold water system. 

The compression tank used in conjunction with this 
system has a capacity of approximately 1,400 gal. and 
may be supplied by either one of two centrifugal pumps, 
each of which is driven by a 5-hp. Roth electric motor. 
The cold water pump is of Worthington make and or- 
dinarily maintains a pressure of 90 lbs. 

Each building has its individual sewage disposal 
system. As discharged into a receiving pump in the 
basement, the sewage is taken up by one of two Yeo- 
centrifugal pumps, each of which is 


man’s vertical 


driven by a 2-hp. electric motor under float control, and 


delivered into the city sewers. 











BOILER ROOM. 
THE POWER PLANT, MERCY 


PUMP ROOM. 
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OATHS, CREEDS AND PLEDGES. 

From the days of Hippocrates (b 460 B. C.) “a 
man of transparent honesty, elevated conception of the 
dignity of the physician’s calling, of high seriousness 
and deep respect for his patients, the father of medicine 
and the greatest of all physicians,” up through the ages 
to the present time there have been exceptional men in 
the medical profession and groups of men whio have in- 
herited a spirit of the “father of medicine” and have 
unfailingly endeavored to set a standard for righteous 
medical progress. From the Oath of Hippocrates to the 
Creed of Dr. Stewart R. Roberts, and to the Pledge of 
the American College of Surgeons against the secret di- 
vision of fees, the medical profession itself, to its honor 
be said, has endeavored to protect the public against the 
ignorance, malice and greed of some of its own mem- 
bers. The Council on Medical Education has issued a 
booklet which it distributes each year, free of charge. 
to all the medical graduates of all the medical schools 
in the United States. It is entitled the Principles of 
Medical Ethics, and many sound and wholesome direc- 
tions are contained in this little book. In the first is- 
sue of HospiTaL Progress there was printed a surgical 
Code which is in effect in the Catholic hospitals of the 
diocese of Detroit. I am wondering if we are not now 
moving directly and logically and unavoidably towards 
an ethical pledge for hospitals which will lay down the 
rational basis of right and just care of the patient, to 
which every doctor will be required to subscribe before 
being permitted to practice in our standardized hospi- 
tals, as an external guarantee of his scientific and ethi- 
cal fitness to treat patients in a modern, conscientious 
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hospital? ° Is it not time now for the best minds, for 


the leading spirits and characters and for the respon- 
sible authorities of hospitals to think out and formulate 
a pledge which will be based on the eternal principles 


of justice or a square deal to the patient ? All signs 


of the times seem to indicate that we are headed in this 


not all “get busy 


direction. Should we > on this prob- 


lem?—C, B. M. 

COOPERATION IN HOSPITALS. 
The refined degrees of efficiency that are aimed at 
in commercial life will probably always be beyond the 
honorable aspirations of people who have to deal with 
the sick. The sick mind especially with its desultory 
Inaccuracies Will always stand as an impediment to dis- 


With 


should be a 


indefinite variable, 
that 


should all hope to at- 


patch and. efficiency. this 
however, there average could 


YVTOSS 


represent the standard that we 


tain to. An attained ambition of this type would in 


all certainty accrue to the great benefit of the patient 
and be a boon to hospital attendants. 

A critical efficiency expert would undoubtedly be 
amazed by the indetermination and unreasonableness of 


Why this 


patient is spending week after week in idleness could 


the bulk of the activity in many hospitals. 


not be answered to his satisfaction; why that one was 
breught in for diagnostic study a week ago and is still 
not given the results of all of the worth while diagnostic 
measures cannot be answered without putting to shame 
The 


treatment postponed, the diagnosis wrongly made and 


some one responsible for some phase of his study. 


the treatment of the diagnosis and not of the patient 
are daily sins committed by all and when viewed in 
toto against the backgrounds of idealism and charity 
that we love to create from our hospital fabrics, they 
detract much from the substance of real hospital value. 

It is indeed a tremendous responsibility to take a 
man from his constructive vocation, to stop his preduc- 
tion entirely and to add to the destroying agencies of 
pathology, heavy medical fees, hospital fees and above 
all—losing for him his greatest” and finest asset-—his 
hours of healthful existence, each one of which repre- 
sents no small fraction of his very life. It seems that 
a thought of this kind must always be with a conscienti- 
ous hospital personnel; why it does not meet a better 
reception than it does is one of the mysteries not ex- 
plicable until the innate lethargy, the convenience and 
the pride of men are thought of. 

That there is a remedy for the hospital inefliciency 
goes without saying. The bland vehicle cooperation 
carrying intelligence and enthusiasm is all that is neces- 
sary and this essay proposed to run through a gamut of 
little hospital experiences to graph its climax. 

A nephritice goes from a physician’s office to a hos- 
pital for study and evaluation. The efficiency co- 
operative head nurse under whose jurisdiction this man 
comes should appreciate the situation at once and the 
wheels of the study machine should begin revolving as 


The 


soon as the man is kindly and agreeably located. 
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implication in brief is that the nurse should know the 
value of the ratio of day and night output, the mosen- 
thal test diet, the phthalein, and the blood pressure, and 
instead of lazily applying one feature daily give to the 
patient all the attention his condition has a right to 
demand. His days are perhaps carefully numbered, why 
rob him of his dwindling resources ! 

A diabetic is in a similar position. 
efficiency could not postpone blood sugar and metabolic 
studies for weeks. Rigid honesty could not tolerate such 
a squandering of the patient’s dissipated assets; yet 
modern hospital life tolerates the situations unblush- 
ingly. 

A diarrhoeal stool that might solve a life and death 
problem is disposed of without study, or goes to a 
laboratory too refined or too poorly equipped to study 
it intelligently, thoroughly, painstakingly. 

An irritative bladder calms gently under the bor- 
acic lavage, while the storm of tubercle bacilli are 
swarming in deadly array in the kidneys above; and 
the pathologist is satisfied with the hasty examination 
that did not reveal the pus cell, the tubercle bacillus. 

The old man in the ward with the hemiplegia lies 
bed-ridden, each day the disabling flexure deformity 
lessens the chance for his partial functional response,— 
and his splints and his attendants avail him nothing. 

The typhoid patient has a sudden intense abdomin- 
al pain. The leucocyte count, the appreciative appraisal 
of the disappearance of his liver dullness are postponed 
and another death is registered against typhoid. The 
septic joint is aspirated; the fluid uncultured, un- 
analyzed—the patient undiagnosed cries out against the 
listless indifference of hospital attendants. 

And many, many more examples seem almost to 
strive for expression. Somebody failed. The physician 
was careless, the nurse was poorly trained, the force was 
overworked, the laboratory was overtaxed. Somebody 
failed. The paitient did not fail. The institution 
erected to protect him could not fill its function and a 
monument over the grave of the victim should bear this 
epitaph: “I died while the hospital slumbered.” 

And that is the climax I meant to draw—cold, re- 
lentless fact,—would that you could wrap yourself into 
the mental notebook of every responsible bearing person 
in every hospital of the universe! 

Allow for the humaneness of all. Be charitable, 
indeed; but never tolerant, until the latest and best 
equipment, not in furniture or architecture, but in 
brains, laboratory and therapy is brought to the door 
of every patient in the institution. 

Hearty cooperation which is kinetic unity—what a 
power for good this would be, were it the working 
philosophy of everybody who thought himself fitted to 
assume the weighty responsibilities of taking under his 
judgment and advisement God’s most precious gift to 
man, health.—F£., E£. , 

THE.YEARLY REPORT. 

I wonder if all the Sisters’ hospitals are working 

at their yearly report? If so I would like to know what 


Enthusiastic 
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will be in the report and what will be left out? If I 
can trust my recollection of the many reports I have 
seen, I do not hesitate to say that the most important 
things have usually been left out of reports. May we 
not expect that in the future, beginning this year, the 
annual reports of Sisters’ hospitals will present to their 
friends and to all who are interested in hospital stand- 
ardization, a real true and complete picture of their 
hospital, not particularly photographic, though these 
would be in place, but a genuine financial and scientific 
array of facts that will tell the whole story of the hos- 
pital’s work for the past year. Everything that has been 
done towards standardization—organization—records— 
laboratories, and then, and above all, the unvarnished 
results to the patients, the death rate, the morbidity 
rate, the number of autopsies, along with the constitu- 
tion, rules, and by-laws which have served, in letter and 
in spirit, to make the hospital an up-to-date functioning 
institution.—C. B M. 


STANDARIZING THE DEPARTMENT OF 
SURGERY. 


It is the duty of each and every member of the 
staff and the Sisters, to cooperate with each other to 
bring all the departments of the hospital up to the 
highest standard of efficiency, and all suggestions com- 
ing from those who are interested in the upbuilding of 
the institution, should be received in a spirit of friendli- 
ness, and not looked upon as mere fault-finding criti- 
cism. Each should be constantly on the lookout for de- 
fects, with the intention of trying to find a remedy. 
With that thought in mind I offer the following: 

In most of the Catholic hospitals in this country 
and Canada, surgery plays an important role, in fact, 
it is my belief that the majority of patients cared for 
in these institutions are surgical cases. Furthermore, 
the quality of the surgical technique is reflected in every 
part of the institution. Every Catholic hospital, then, 
should aim to make this department second to none in 
the community. That this can be accomplished is amply 
shown by what has already been done in several of the 
Catholic hospitals in this country. St. Mary’s Hospital 
of Rochester, Minn., Carney Hospital of Boston, and 
several others, are known far and wide for the perfec- 
tion of their surgical technique, and the high grade of 
training of their surgical Sisters. The efficiency of these 
institutions is brought about by the readiness of the Sis- 
ters to accept the suggestions of their staff, and the in- 
struction of experts from the outside. 

In order to keep up with the continuous advances 
which are being made nowadays in surgical methods and 
technique, it is necessary for both the surgeon and the 
surgical nurse, to keep constantly in touch with the 
work that others are doing in this particular field. In 
the case of the surgeon, this is done by constant study 
of the literature, attendance at medical societies and 
surgical clinics, both in his home city and elsewhere, 
where the highest type of scientific work is being done. 


For the surgical nurse it is not always possible to 
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follow this course, and for the surgical Sister it is still 
more impracticable, and therefore, it sometimes happens 
that her methods are not at all modern. In some of 
these hospitals, the surgical Sister who acquired her 
training many years ago, has had no opportunity to be- 
come conversant with new methods, and consequently, 
the operating room under her charge, is conducted ac- 
cording to methods in vogue fifteen or twenty years ago. 
This is in no sense to be construed as a reflection upon 
the intelligent, hard working, and persevering Sisters 
who now occupy positions of this kind. Their efforts 
are duly appreciated. They carry on in the presence of 
innumerable difficulties. Their duties have been so 
arduous, that it has been impossible for them, in the 
past few years, to familarize themselves with the needs 
and demands of the best surgical technique and pro- 
cedure of the present day. 

The suggestions here made are intended to be help- 
ful to her, to make her burden lighter, and at the same 
time to secure maximum efficiency. Because it is im- 
possible for the surgical Sister to obtain post-graduate 
instruction by going elsewhere, I suggest that this in- 
struction be brought to the hospital by hiring an expert 
surgical nurse, one who has visited the different hospi- 
tals, and kept in touch with the literature, and who has, 
consequently, the most advanced ideas in the conduct 
of the modern operating room and surgical department. 
Such experts are nearly always available, and can be 
secured at a fair salary, to take charge of the surgical 
department for several months, acting as instructor and 
supervisor. Many young women who have just complet- 
ed their'training in operating rooms, where the highest 
type of efficiency prevails, are seeking such positions. 
They will bring to the institution that hires them, the 
most modern ideas, together with many valuable sug- 
gestions. The amount of money spent in this endeavor 
will be insignificant compared to the result obtained, 
and the patients, whose welfare we are all primarily 
interested in, will receive the maximum benefit. 


F. A. 8. 


HOSPITAL RECORDS. 

NTIL the proper clinical records are uniformly 

and consistently kept in our Catholic hospitals, 

the reader of this journal may expect to see this 
matter featured again and again. Up to date the 
minimum standard suggested by the American College 
of Surgeons has been accepted. This does not mean that 
in every detail the excellent arrangement suggested by 
the Colleg should be minutely followed; it does mean 
that the dividual steps and principles involved should 
be scrupuiously lived up to. 

Now, whatever modification as to detail each hos- 
pital may adopt, it is certainly incumbent on the staff 
and management to attempt, insofar as is reasonable, to 
use the material collected. 

It would furnish an interesting field for specula- 
tion to estimate the countless tons of useless records 
that already encumber the shelves and vaults of our 


various medical institutions. With the present cost of 
paper in mind, let us be intent on at least not furthering 
this useless increase. Many a home has had a piano 
moved into it only to allow its keys to mold and its 
strings to rust. What, then, are we to do with our 
records? We may answer at least in part: 

(1) No records should be filed away unless 
properly completed. The work of filling out the sum- 
mary cards can well be done by internes, and furnishes 
them an easy, direct way to uncover both the faults of 
omission and commission. 

(2) The records should be all cross indexed at 
the time they are filed away. There soon develops, then, 
for the medical staff, a mass of material available for 
staff discussions, for the preparation of theses, and the 
instruction of nurses, internes and the staff members 
themselves. Without an index the material is almost 
useless. 

(3) Faulty scientific or moral conceptions are 
brought to ‘ight, and furnish proper material for staff 
meetings. 

(4) As soon as proper records are kept the 
statistical impulse is kindled: It is not enough to 
simply catalog a few data and events peculiar to 
that particular patient. They should soon come to be 
studied in groups; and the possibilities for improve- 
ment of all branches of the service is immediately at 
hand. Daily, monthly and yearly totals are arrived at 
easily by simple addition; an accurate, annual report 
is a possibility without an appalling struggle and 
enormous strain on the imagination of those compiling 
it. It becomes possible to study the type of case that 
remains in the hospita’ too long, and to discover the 
reason therefor. 

So, the time is here to begin with our records, plan 
correctly, and to faithfully utilize—E. L. T. 


HOSPITAL NUMBERS. 

The July number of HospiraL ProGREss is to be 
known as the Chicago Mercy Hospital Number. 

The Executive Committee of the Board of Editors 
has decided, as a matter of policy, that, from time to 
time, hospitals throughout this continent, which are 
noted for their excellence, will be asked to furnish the 
greater part of the “copy” for a designated number. 
This copy should contain abundant illustrations of the 
physical plant and personnel of the hospital, carefully 
written articles on the history, (development and 
growth) present organization and achievement, along 
with the future promise and purpose of the institution. 
This “write up” furnished by the hospital should be 
not only a faithful picture of what the hospital is and 
hopes to be, but also should furnish practical suggestions 
and outlines which will be of real interest and value 
to all the people of all our hospitals on this northern 
continent. Therefore, not only the striking and the un- 
usual, but the daily and ordinary routine which insures 
stability and efficiency to the cooperative, institutional 
service of the sick. 
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We think this plan will serve many good purposes. 
First, it will put the chosen hospital on its metal, cause 
it to scrutinize and estimate itself and to put itself on 
record before the world for what it is, in its achievement, 
its spirit, and its ideals. It will bring about a careful 
self-examination and test the ability of the staff, the 
nurses, and the controlling authorities to properly ap- 
praise their institution and adequately portray the spirit 
at work in the institution. Not least of the results, it 
will-tend to develop a corps of writers who will eventual- 
ly become members of the Board of Contributing 
Editors. Secondly, a natural outcome of this plan will 
be a wholesome rivalry amongst the hospitals to fur- 
nish the Association with “their number” of HosPITaL 
PRoGRESS, ever improving in artistic, literary, scientific, 
and practical excellence and variety from month to 
month. Thirdly, as an eventual result, coming, per- 
haps, only after a few years, there should be developed 
a body of writers from amongst the doctors, the Sis- 
ters, and the nurses who will be distinguished for their 
keen appreciation of the science and art of hospital 
procedure, as well as for their ability to express their 
thoughts and their views and conclusions in language 
that will have the accuracy and charm of diction and 
style which make real literature. 

So, dear Sisters, we trust you will appreciate this 
novel departure in the management of our magazine 
and study with keen interest the current number—Chi- 
cago Mercy Hospital Number—with a view to learning 
and putting into effect whatever is new and practical as 
presented by Mercy Hospital, and, further, with a pur- 
pose of improvement on what Mercy Hospital does 
when your turn comes. Study Mercy in this number 
and then “go her one better” in “your number”! 
—C. B. M. 


SAINT JOHN OF GOD—THE PATRON SAINT OF 
HOSPITALS. 


Rev. C. B. Moulinier, S. J. 

Born at Montemor-o-Novo, Portugal, 8 March, 1495. 

Died at Granada, 8 March, 1550. 

A devout child—faithful and pious shepherd youth, 
a valiant soldier in the army of Charles V and fighting 
in Austria against the Turks as a very young man; later 
putting himself into captivity for the ransom of the 
Christians from the Moors. Next appears at Gibraltar 
selling religious books and pictures without profit to 
bring them within the reach of all. 

At Granada he gave himself up to the service of 
the sick and poor. He bought and furnished a house 
in which all manner of sick were cared for by himself 
and others whom he gathered about him, with unfail- 
ing charity and the best skill of the day. His hospital 
was soon known as the Grand Hospital of Granada. 

He was declared heavenly patron of the dying and 
of all hospitals by Pope Leo XIII in 1898. 

He founded an order called Brothers Hospitallers 
of St. John of God. This order was approved by Pius 
V in 1572 under the rule of St. Augustine. 

This order is now divided into eleven provinces with 
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102 hospitals, 1,536 Brothers and 12,978 beds. These 
hospitals are located in the following countries, Italy, 
Spain, France, Austria, Syria, Hungary, Bavaria and 
Prussia. What effect the 
tals there are no statistics at hand to tell. 

The brothers undergo a special training to fit them 


war has had on these hospi- 


to carry on their various works of science and charity. 
In some provinces some members who are not in Holy 
Orders have become graduates in medicine, surgery and 
chemistry. 


“ORDERS ARE ORDERS.” 
By John D. Porterfield, Jr.. M. D., Cape Girardeau, Mo. 

I have had the pleasure of reading your May number 
of Hospita, ProGREss and it affords me much satisfac- 
tion to read the articles of Dr. A. J. Ochsner and other 
prominent men in the profession. They furnish us 
thought by which we hope to be able to organize a staff 
for our own hospital, and in time to come, show evidence 
of HospitaL PRocREss. 

The many suggestions offered in your journal, if car- 
ried out, will produce efficiency. Time and its proper 
usages, promptness, individuality, self-reliance and ad- 
herence to duty will make us masters of the situation. 
Nothing can succeed without proper ‘organization, and 
“Orders are Orders” in a hospital as well as the army. 

To those who live in and work around a hospital, as 
internes, nurses, house physician and Sisters, it is a 
duty, first to be pleasant, for with an atmosphere of cheer- 
fulness you can stimulate a staff to wonderful acomplish- 
ments. Harmony and cooperation are prime requisites to 
success, and all should work to produce the best results. 

Every one should have his special duty to perform, 
and should be held accountable for efficiency in his de- 
partment. Men of exceptional ability and members of 
the staff should have the power invested in them to sug- 
gest any plan by which a greater degree of perfection 
and progress can be obtained. 

Every hospital should make its work so complete 
that when new members of the staff are added it will 
also strengthen the management and technique of the 
institution. If we work with a will and determination 
to accomplish an object, and have the environments of 
harmony and cheerfulness as our association, we can spell 
hospital success in any location. 

One point I would like to see worked out in all hos- 
pitals, and in: detail, is the proper taking of histories, 
and preservation of facts in a condensed manner of all 
cases. One of the greatest schools could be preserved for 
the future if we appreciated the present ability of men 
and surrounded them with the proper help by which they 
could leave their life’s work in a useful volume. Books 
are called embalmed minds and we should not allow men 
of ability to fail in their contribution. 

Inasmuch as we are classified as members of one 
family, we hope we can contribute a thought now and 
then to stimulate the entire family in its work. Thus, 


we inscribe ourselves your new members of the 
family of Hospita, Progress, 
A Letter. 


Dear Reverend Father: 

The Right Reverend Bishop Meerschaert desires me 
in his name to thank you for your letter and the copy of 
Hospira, Procress sent him. His Lordship wishes to 
express his strong approval of the work of the Catholic 
Hospital Association and the magazine, and the hope 
that every Catholic hospital in the country may earnestly 
cooperate in your good work. 

Begging the privilege of adding my own cordial per- 
sonal regards, I remain 

J. F. McGuire, 
Chancellor. 
Diocesan Chancery, Oklahoma City, Okla. 








Ethics at Marquette School of Medicine, Milwaukee 


Austin O’Malley, M. D., Philadelphia, Pa. 


The following article by Dr. Austin O’Malley was 
written on information obtained by him from the 
Associated Press dispatches contained in the Phila- 
delphia papers. It is therefore, necessary to remark 
that Father Noonan, President of the University, did 
not ever state that the stand of the University was 
taken because of the “tenets of the Church.” This 
statement comes from the gratuitous assertion of a doc- 
f a small group of protesting 


tor who is champion « 
doctors. It may be stated in passing, for the in- 
formation of all who do not know, that the Church’s 
position and her decrees in such matters are based 
upon the most careful accumulation of facis in 
each case, from miedical and surgical experts and 
upon the rigidly proven principles of ethics, which is a 
science that has grown out of many centuries of balanced 
and seasoned reasoning on the great principles of right, 
justice and the consequent human obligations. 

Due to the widespread publicity given this ethical 
problem by the Associated Press and because the ques- 
tion is a vital one to the whole people, to the medical 
profession, and to the ethical standards of hospitals, we 
think it proper and opportune to print Dr. O’Malley’s 
article in HosprraL Progress. It is in his character- 
istic vein and, therefore, would lose some of its distine- 
tive flavor if at all tampered with. It is at once serious, 
deep and spicy. 

THE MARQUETTE UNIVERSITY MEDICAL 

SCHOOL CASE. 

N THE newspapers for May 7 was the following 

statement from Milwaukee: “Disagreement over 

the ethics of destroying the life of an unborn child 
caused the resignation of five physicians from the Mar- 
quette University School of Medicine here today. Dr. 
Louis M. Warfield, one of those resigning, in a formal 
statement said the act was necessary because of a 
‘Jesuitical and mediaeval statement by Dr. H. Noonan, 
president of the university. Doctor Noonan held that 
the tenets of the church made it murdey to cause the 
death of an unborn child, even to save the mother’s 
life. 

“*We are not living in the fifteenth century, when 
the church was put above the state,’ Doctor Warfield 
said. ‘Our statutes provide that the life of an unborn 
child may be destroyed to save the mother’s life.” ” 

Marquette University is, as everyone knows, one of 
the leading universities of America. It has the good 
fortune to be under the charge of the Jesuits. “Doctor” 
Noonan, the president, is Father Noonan—Jesuits uo 
not wear alphabetical trains on their names; they do 
not have to. That Father Noonan is a Jesuit president 
of a university is in itself an absolute proof of high in- 
tellectual and moral worth. He needs no advertising. 
Dr. Warfield, whoever he may be, evidently has no 
repugnance to advertising himself, even if he has to be 


impudent in doing so, and has nothing to sell. In this 
affair, however, he is only an occasion. 

He says: “Our statutes provide that the life of an 
unborn child may be destroyed to save a mother’s life.” 
They do no such thing; but if they did that would prove 
nothing except that the men who passed such laws were 
both rascals and fools. Morality by statute is sheer 
braying, as a rule. The English law (Statutes 24 and 
25, Victoria, cap. 100, sec. 59) provides that any abor- 
tionist is “to be kept in penal servitude for the term of 
three years.” The Pennsylvania law is the same; so 
are the laws in New Jersey, Massachusetts, Connecticut, 
Maine, New York, Ohio, Michigan, Minnesota, Colo- 
rado, ‘Texas and Maryland. Frank Winthrop Draper, 
professor of legal medicine in Harvard University, com- 
menting (Legal Medicine, 1909) on the Massachusetts 
law of October, 1903, says: “It is important to recog- 
nize the fact that the law does not make any exception 
or formal recognition in favor of justifiable operations 
to procure premature labor. The statute is general in 
its application.” In actual practice, however, the states 
do not interfere in therapeutic abortion when physicians 
testify that the killing of the infant was deemed by them 
necessary to save the mother’s life. These civil laws, 
however, in themselves or in their application have no 
weight at all in judging the justification of therapeutic 
abortion as affecting an inviable fetus, or of craniotomy 
and similar operations on a living, unborn child. Apart 
from any moral consideration, therapeutic abortions are 
obsolete medicine, so obsolete it is rotten. The ordinary 
requirements for therapeutic abortion are eclampsia 
(convulsions), heart disease, narrow pelvis, tubercu- 
losis, and a few other conditions. Abortion for eclampsia 
is, in our present knowledge, malpractice, apart from all 
morality; the same is true in heart diseases. In a nar- 
row pelvis a cesarean operation saves both mother and 
child; abortion kills the child. In tuberculosis abortion 
is not necessary. 

Abortion, as the term is used by physicians, is the 
removal of a fetus from the mother before it is viable, 
that is, before the beginning of the seventh calendar 
month of gestation. The human embyro while it is so 
small it can scarcely be seen by the naked eye, has a 
soul. It is as much a living human being as its mother 
is; the removal of an infant from the womb any time be- 
fore the stage of viability necessarily kills the child. If 
this removal is done directly and intentionally, as al- 
ways happens in therapeutic abortion, the operation 18 
murder, just as much as the assassination of President 
McKinley was murder. 

The Necessary Being God alone can bring a con- 
tingent being like man from nonexistence into exist- 
ence; therefore God is the absolute owner of the life He 
created; He alone is the master of life and death. It is 
not permissible under any circumstance directly to kill 
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an innocent human being. By killing directly is meant 
either as an end desirable in itself, as when a man is 
kilied for revenge; or, secondly, as a means to an end, 
By an innocent human being is meant a person who has 
not by a voluntary act of his own done harm cuin- 
mensurate with the loss of his own life. To kill a hu- 
man being is to destroy human nature, by separaung 
the vital principle from the body; to destroy anything 
is to subordinate and sacrifice that thing absolutely to 
the purpose of the slayer. But no man has a right so 
to subordinate another human being, because man and 
his life are solily under the dominion of God Who made 
them and owns fhem. First, then, direct homicide of 
an innocent person is a usurpation of the dominion of 
God. Moreover, no one has a right to subordinate an- 
other hguman being as is done in killing him, because 
this other human being is a person, an intelligent ma- 
ture, and consequently free, independent, referring 10s 
operations solely to itself as to their center. This very 
freedom differentiates man from brutes and !nanimate 
things. These are not independent; they are rightly 
possessed by man, but man may not be possessed by 
anyone except God. Even extrinsic human slavery is 
abhorrent to us as a corollary of the intrinsic freeaom 
of man, which is absolute. That intrinsic freedom is 
such that even its possessor may not under any Cir- 
cumstance lawfully resign it to another’s possession. 
All morality depends on that freedom, all peace in life, 
all civilization, and society itself. 

In certain conditions, say, when a uterine tumor 
clearly threatens the life of a pregnant woman, or if 
in extra uterine gestation there is a rupture of a tube, 
an operation may be necessary which has for its direct 
end the removal of the tumor or the stopping of the 
hemorrhage. If such a removal or ligation under these 
conditions indirectly causes the abortion of the inviable 
fetus, or its death from deprivation of blood, the indi- 
rect effects may be reluctantly permitted. Such are 
cases of an equally immediate double effect, one good 
and one evil, but the evil effect does not follow out 
of the good or the good out of the evil; both equally 
come from the morally indifferent ligation; and the 
good effect is the direct and willed. In abortion the 
supposed good effect, the saving of the mother, comes 
directly as a consequence of the killing of the fetus by 
abortion. and is vitiated by its cause. The killing is a 
direct means to the end, the saving of the mother; this 
killing is essentially evil, and evil may not be done 
that anything follow, good, bad, or indifferent. Nothing 
is good that comes out of an evil cause. Even in self- 
defense against an unjust aggressor one may not kill a 
man to save his own life—he tries to save his own life 
and in so doing if the aggressor is killed this is per- 
mitted reluctantly. In a killing in self-defense there 
are then two distinct effects, or a technically double ef- 
fect ; in abortion there is only one effect, and the killing 
is a means to this effect. That you may kill an irre- 
sponsible insane man who is attacking your life is no 
reason that you may attack a fetus in the womb. The 


insane man is a materially unjust aggressor; the fetus 
is not an aggressor at all. The mother placed it where 
it is; it has a right to its position; if anyone is an ag- 
gressor she is. 

The assertion that an undeveloped fetus in the 
womb is not as valuable as the mother of a family is be- 
side the question, and in certain vital distinctions it is 
not true. Any human life, as such, whether in a fetus 
or an adult, is as valuable as another, inasmuch as no 
one but God has any authority to destroy it, except when 
it has lost its right to existence by culpable action. Sec- 
ondly, the quality of -motherhood does not create any 
juridic imbalance of values which justifies the destrue- 
tion of the rights inherent in the fetus. That the fetus 
may not be able to enjoy these rights if the mother dies 
is, again, an irrelevant consideration. ‘There is no ques- 
tion of a comparison of values. _A life is a life, whether 
in mother or fetus, and the direct destruction of an in- 
nocent human life by anyone except its creator, God, is 
essentially an evil thing, like blasphemy. An innocent 
fetus an hour old may not be killed to save the lives of 
all the mothers in the world; death in itself is not evil, 
murder is. Insistence upon comparisons between the 
lives of the fetus and the mother supposes ignorance 
and sentimental opposition to truth. It is a good deed 
to save a mother’s life; but such saving by killing an 
innocent human being is not good; it is indescribabiy 
evil, an enormous subversion of the natural law, as it 
is an usurpation of the dominion over life possessed by 
God alone. 

If I owe a man a vast sum of money and the pay- 
ment of this debt will ruin me and my children it Would 
be a good thing for me and them to have this creditez 
put out of the way by death, but that fact is no justifica- 
tion whatever for me to kill the man. The fetus in the 
womb is just like this creditor; it would be well for the 
mother to have this fetus out of the way, but that is no 
justification for her to kill the fetus, or to let it be killed 
by a physician. The physician that kills such a fetus is 
exactly like a hired bravo who assassinates a trouble- 
some creditor for a fee, except that the physician does 
the nasty job for less money because he is not afraid of 
the police. 

To hasten an inevitable death is homicide, and that 
quality of merely hastening adds nothing for extenua- 
tion; every murder is merely a hastening of inevitable 
death. If there were anything in the objection that 
refusal to do abortion opposes the life of a useless fetus 
to that of a useful mother of a family, where would 
such false logic stop? I may kill a socalled useless fetus 
to save a useful mother, do gross evil to effect great 
good, why should I stop there? Why, then, may I not 
rob a church to make my children rich, murder a use- 
less miser to employ his money in founding orphanages, 
shoot any oppressor of the poor, kick out of doors my 
senile and troublesome father, reject all my most sacred 
promises whenever their observance makes me suffer? 

If it is murder to kill a child outside the womb, 
and mere therapeutics to kill it inside the womb, then 
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it is murder to shoot a man in the street and mere good 
marksmanship to shoot him to death inside his own 
house, especially if he is a troublesome person. All 
reputable physicians deem a fetus in a normal pregnancy 
so good they will not dream of destroying this fetus. 
They refuse to effect an abortion to get rid of a fetus 
which may disgrace an unmarried woman and her 
family, and they are perfectly right in this retusal. 
They talk and write with genuine indignation of race 
suicide. The only reason they have for this refusal to 
do what they call criminal abortion is that the disgrace 
or the 
with the destruction of a human life. 
speech and writing the natural repugnance to murder 


inconvenience of woman -is not commensurate 


They observe in 


which every human being not an abominable savage has, 
and then they go home and get their obstetrical bags 
and complacently murder the first baby they find in the 
womb of a woman who has fits. In 95 per cent of the 
cases they do not even prevent the fits. When the 
decent head of a hospital tells them he objects to in- 
discriminate throat-cutting on his premises, they some- 
times rush into print instead of running up the nearest 
alley. 

The Mignonette case in 1884 was a famous inci- 
dent of therapeutic murder which was not successful in 
securing the same police inattention that the therapeutic 
abortionists obtain. A ship called the Mignonette 
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foundered, and three of its crew, with a boy, were for 
a long time at sea in an open boat without provision. 
When they were almost starved the boy lay on the bot- 
tom of the boat asleep. ‘Two of the men plotted to kill 
the boy for therapeutic purposes; they needed his flesh 
to save their own lives, and they killed the boy just as a 
therapeutic abortionist kills a fetus. Like Father Noon- 
an, Lord Coleridge objected to this therapeusis, and be 
was so inconsiderate he hanged the two murderers. 
Life is the only cheap thing in the United States 
We have been committing nearly eight thou- 
In that time 


just now. 
sand murders a year for the past 22 years. 
we have murdered much more than twice as many hu- 
man beings as there were men killed and wounded in 
the Federal armies throughout the whole Civil War. 
We annually murder more people than do Italy, Ger- 
many, Austria, France, Belgium, England, Ireland, 
Scotland, Wales, Holland, Hungary and Spain put to- 
gether. Northwestern Europe would require one thou- 
sand million inhabitants to raise its murder rate up to 
ours; and all this excludes the slaughter by the abor- 
tionists. We are the Cain of the human family, drenched 
with our brother’s blood, a stench in the nostrils of God, 
but we boast like Apaches of our “glorious civilization,” 
and our “ethical doctors” say Father Noonan is Jesuiti- 


cal and Mediaeval. 


‘Fire Protection for Hospitals, Asylums and Similar Institutions 


H. W. Forster, Member of the National Fire Protection Association 


N ONE institution the radiators have been boxed 
in to serve as seats. The danger lies in the heat of 

the steam pipes converting the wood into charcoal 
which takes. fire spontaneously. It is very important 
that proper air space be provided about all pipes, and 
that these be supported so as not to come in contact 
with woodwork. 

Stove pipes should never pass through closets, at- 
tics, or other concealed spaces, should have proper air 
space between them and surrounding woodwork, should 
have all joints securely riveted, and should be properly 
supported. 

Gas, Alcohol, 
Heaters of these types are used in dining rooms and 
nurses’ quarters for warming dishes or for preparing 
The hazards of the various fuels used in 


Kerosene and Electric Stoves. 


special food. 
these heaters are discussed under separate headings. All 
such appliances, however, should be placed on non- 
combustible supports, with proper air space between 
them and all woodwork. Alcohol and kerosene heaters 
should be kept clean, filled outside the buildings, and 
used only when necessary. Electricity or steam is 
much safer. In many institutions small heaters of these 
types are used very freely, often under unsafe condi- 
tions. The number used should be limited to those act- 
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ually needed, and these should be frequently inspected 
to see that they are in proper order. 

Electric bed warmers, found for the most part in 
private institutions, should never be used. Warm bricks 
or hot water bottles are preferable. 

Fireplaces. Where fireplaces are used, they should 
be very carefully safeguarded. Where fireplaces are per- 
mitted, close fitting screens should be provided and under 
no condition should hearths be placed over wooden floor- 
Bedding should never be aired or dried before an 
Where rapid drying is de- 


ing. 
open fire or close to a stove. 
sired, circulation of air by a fan is the safest method. 

Laundries. Fires have started from steam dryers 
in laundries, due to woodwork or clothing being in con- 
tact with the hot steam pipes. Clothes dryers should 
be of metal throughout, and steam pipes should be pro- 
tected by wire screening. Gas mangles should be prop- 
erly installed and the flames guarded. Where stoves are 
provided for heating irons, they should be carefully in- 
stalled and attended. 

Pilot lights should be installed in circuits to all 
electric irons, and current should never be left on when 
irons are not in use. Gas irons should not be permitted. 
Non-combustible stands, with at least six inches clear- 
ance, should be provided for irons when not in use. 
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Lighting. 

Electricity. Undoubtedly electricity is the safest 
form of lighting for institutional buildings, but, even 
where the original installation is good, there are many 
The percentage of. fires 
In many 
Excessive voltage 


dangers to be guarded against. 
from this cause is seven out of one hundred. 
respects, electricity acts like water. 
will break down insulation, as too high pressure: will 
Fuses, like safety valves, must be properly 
installed and maintained to prevent overloading. Kinks 
in wiring cause the insulation to break down, just as 


burst hose. 


kinks will cause bursting of hose under pressure. Water, 
by gravity, seeks a common level and held 
within bounds; so electrical currents seek to equalize 


must be 


themselves and must be restrained by proper insula- 
tion. 
stallations should conform in every detail with the re- 
quirements of the National Electric Code. All hazard- 
ous electrical installations should be thoroughly gone 
over by a competent electrician and put in perfect order. 
This condition should then be maintained by frequent 
inspection. 

Lamps, especially the gas-filled type, become hot 
enough to ignite woodwork, paper, or other combustible 
material with which they come in contact. 

Wherever there is danger of this, lamps should be 
protected by wire guards. Paper or other combustible 
shades should be prohibited. Where lamps are hung on 
drop cords, these should not be tied or twisted, or al- 
lowed to come in contact with gas pipes, nails or other 
metal. 

Gas. Swinging brackets should not be allowed 
where flames can possibly come in contact with curtains, 
woodwork, or other combustible materials. All exposed 
flames should be protected by wire guards or shields. 
Where clearance over lights is less than two feet, heat 
-bells or other special protection should be provided. 

Portable gas lamps should be avoided. If these for 
any reason are used, they should be of a type having a 
broad, heavy base. Extensive tests conducted by the 
U. S. Bureau of Standards show that much of the flex- 
ible tubing now on the market consists simply of paper 
covered with some form of tar compound. Even with 
high grade rubber tubing, leaks are likely to develop, or 
connections may become loose. The use of tubing for 
gas should therefore be prohibited, except where ab- 
solutely unavoidable, and only rigid type connections 
should be allowed. 

Gas meters should be properly supported by non- 
combustible brackets and pipes above meters should be 
bridged with wire or metal bar to conduct electrical cur- 
rent to ground without passing through the meter it- 
self. The use of lead pipe should be prohibited. A 
fire was caused in a state institution for the insane by 
a lighted match being thrown into oil mops which stood 
underneath three gas meters. The burning mop melted 
a two-inch lead gas pipe, and ignited the gas. Numer- 
ous explosions and heavy damage resulted before the gas 
could be turned off. Meters should be placed only at 


For these and many other reasons electrical in- 
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THE AFTERMATH OF NEGLIGENCE. 
A hospital in Muskogee as it appeared the morning after the fire. 
Loss, $75,000. 


safe locations, away from all danger of fire, and suffi- 
cient valves should be provided to permit of immediately 
shutting off all supply of gas at time of fire. 

Acetylene gas systems, if used in institutional 
buildings, should be in accordance with the rules of the 
National Fire Protection for installation 


and maintenance of such systems. 


Association 


Kerosene Lamps. The normal danger of kerosene 
lamps is greatly enhanced in some types of institutional 
buildings. Where it is necessary to use kerosene lamps 
temporarily, care should be taken to see that the burners 
fit properly, that wicks are of proper length and width, 
that lamps are kept clean at all times, and that they are 
filled outside of the main buildings. Metal fonts are 
preferable to glass fonts, as the latter are subject to 
breakage. Many bad accidents and fires have resulted 
from gasoline being used in lamps by mistake. 

Where oil lanterns are used, they should be of the 
railroad type, having metal fonts and wire guards about 
globes. 

The efficiency of lightning rod protection properly 
installed is clearly established by the records of the Na- 
tional Board of Fire Underwriters, which show that of 
the 121 fires in institutional buildings which were 
caused by lightning in two recent years none were in 
buildings provided with standard lightning rod protec- 
tion. Lightning rod equipment is now tested and ap- 
proved by underwriters’ laboratories, and such approved 
equipment should be provided on all institutional build- 
ings located at high and otherwise exposed points, espe- 
cially those of frame construction. 

Matches and Smoking. 

Smoking and careless handling of matches rank 
second only to heating equipment as a cause of fires in 
institutional buildings. One out of every eight fires 
is so caused. 
ence to the 
lighters should be used wherever possible for lighting 


Safety matches should be used in prefer- 


“strike anywhere” type, and metal friction 


gas lights and ranges. Irresponsible inmates should not 


be allowed to have matches in their possession. 
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Smoking should be strictly prohibited in buildings 
occupied by inmates, except at certain safe locations 
designated for smoking rooms. Even where smoking 
rooms are provided, inmates confined to beds are very 
likely to smoke surreptitiously, especially in convalescent 
hospitals and such a practice should be guarded against. 
Attendants are often careless about smoking and the use 
of matches in their quarters, which are frequently lo- 
cated on upper floors of combustible buildings. Smok- 
ing in bed should be absolutely prohibited, and prefer- 
ably no smoking should be allowed in main buildings. 

Open Fires. 

Rubbish, waste paper, and soiled dressings are fre- 
quently burned in open fires in the yards. Because of 
danger from flying sparks such material should prefer- 
ably be burned under boilers or in properly constructed 
incinerators. Wherever necessary to build open fires, 
these should be carefully watched while burning and 
thoroughly extinguished before leaving. 

Incendiarism. 

In institutional buildings there is considerable 
danger of fires being started by vicious or irresponsible 
inmates. Inmates should be carefully watched for in- 
cendiary tendencies and opportunities for starting fires 
should be reduced to a minimum. 

Fire Extinguishing. 

To find a hospital, asylum, or similar building 
with an adequate amount of fire protection, properly 
maintained, and likely to be used intelligently at time of 
fire, all of which factors are vital, is a pleasure rarely 
experienced by the fire protection engineer interested in 
the subject. Dry powder tubes which have always been 
fire protection delusions, and equally objectionable hand 
grenades, still exist in our institutional buildings. Weak 
water supplies are connected to inside hose outfits, 
poorly maintained and insufficient in number. The 
maintenance of chemical extinguishers is frequently 
poor, and their operation, simple as it is, not generally 
understood by the staff. Outside hydrants and hose 
systems are usually so weak, inadequate and poorly un- 
derstood, that while they may serve to extinguish a 
grass fire, there is no possibility of their extinguishing a 
real fire, especially one several stories above the ground. 

In practically all institutional buildings, not ab- 
solutely fireproof, there is only one solution if practical- 
ly complete immunity from life and property loss is to 
be assured, and that is the installation in whole, or in 
part, of an automatic sprinkler system. These systems 
have made a wonderful record in industrial plants and 
other properties, and their need is infinitely greater in 
institutional buildings. In a factory the occupants can 
walk out; in a hospital a handful of persons may have 
to bring a hundred into safety. In a factory there are 
many able-bodied men who can be used for fire fighting 
purposes; in many institutions the staff members are 
largely women and relatively few in number, and cannot 
be spared to fight a fire. The factories operate largely 
during daylight hours; institutions every hour in the 
year. The average factory is a far better fire risk than 
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the average institutional building. And finally, many 
institutions are outside of our cities and cannot depend 
upon public fire departments for rescue and fire fighting 
services. 

It is safe to say that in practically every wholly 
or partially combustible institutional building, any sub- 
stantial amount of money available should go into au- 
tomatic sprinklers. Moderate additional sums are gen- 
erally needed to provide hand extinguishing apparatus. 
With large isolated institutions, effective water supplies, 
both for sprinkler and hydrant service, large distribut- 
ing pipe systems, hydrants, hose carts, Jadders, and 
other fire fighting equipment are genera’iy needed, all 
of which is a subject for investigation and report by 
technically skilled engineers. 

Automatic Sprinklers. 

Operating without human agency, ever on guard, 
quick to respond to the challenge of fire, and its proud 
conqueror in 35,000 battles, the automatic sprinkler 
system has earned for itself the premier place in the 
fight against life and property loss through fire. 

An automatic sprinkler system consists of a series 
of pipes close to or concealéd in ceilings and to which 
sprinkler heads are connected at intervals of eight to 
ten feet in both directions. These heads are made with 
a special solder which melts at about 160 degrees F., 
which is less than the boiling point of water. The 
sprinkler has a one-half inch orifice or nozzle and a 
deflector, and under usual pressure will discharge from 
fifteen to twenty gallons of water per minute in the 
form of a drenching spray over an area some fifteen feet 
in diameter. With such spacing of heads, and their in- 
troduction into places under stairways, in closets, in 
ventilating ducts, etc., there is little chance for a fire to 
gain headway. 

To date about 100 institutions have been protected 
in whole or in part by automatic sprinklers, a partial 
list by cities being as follows: 
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This means that only about 1 per cent of our in- 
stitutions have made a beginning toward adequate pro- 
tection, for among these 100 institutions only a few are 
yet adequately protected. 

Fires Stopped by Sprinklers. Already in some 

with automatic 
sprinklers has been registered, as indicated by the fol- 


institutional buildings, experience 
lowing typical examples: 

Rhode Island Hospital, Providence, R. I. Fire 
started in a pile of mattresses in the attic. One 
sprinkler opened and extinguished the fire before it was 
discovered. 

Winchester Home for Aged Women, Charlestown, 
Mass. Heat from boiler ignited woodwork. One 
sprinkler extinguished the fire with practically no loss. 


BRIEF ARTICLES 


HOSPITAL LIBRARY SERVICE IN SIOUX CITY. 

Acting on the principle that this is an age of service 
and that one of the chief aims of the library is to be of 
the best service to the greatest number of people, the 
Public Library of Sioux City, Iowa, has established a 
hospital division. This division, since its organization in 
November, 1919, has proven itself an unqualified success 
in the opinion of the heads of hospitals in the city. The 
plan suggested itself to Mr. Clarence W. Sumner, libra- 
rian, while he was engaged as an army camp librarian and 
had an opportunity to operate a library service in a mili- 
tary hospital at Camp Cody in New Mexico. 

The Sioux City Hospital Library Service is in charge 
of an experienced library worker who spends her entire 
time in visiting the hospitals and handling the books for 
the patients. Over 5,000 volumes constitute the hospital 
collection and this number is being constantly added to. 
Each of the six hospitals in the city has its own perma- 
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and even rag dolls have been supplied by the librarian. 
Current magazines are supplied through donations from 
the Sunshine Club, a local organization, from the Boy 
Scouts, and the Catholic cadet organizations. The maga 
zine dealers of the city also supply unsold copies of cur 
rent periodicals. 

The librarian visits each hosp: tal twice a week. Books 
and magazines which she desires to supply to patients are 
placed on a special truck and are wheeled from room 
to room. The librarian suggests and promotes reading 
where it is apparent the patient is able to read and will 
thereby be helped. The purpose is to afford amusement 
and recreation to overcome the ted:um of convalescence, 
to relieve unfavorable mental attitudes, and to create the 
most favorable possible condition for the recovery of the 
patients. Not only the content of the books and maga- 
zines is considered in the distribution to patients, but the 
library has been eareful to select only books of large, 
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LIBRARY SERVICE IN THE SURGICAL WARD, 


nent collection provided by the library and maintained 
in special cases or shelves set apart for this purpose. The 
books are not transferred from one hospital to another 
and only special books which are called for by patients are 
supplied from the main library. The books include fic- 
tion, magazines, scrap books, standard works, technical 
books, ete. The scrap books consist of cartoons, poetry, 
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TYPE OF WAGON USED FOR HOSPITAL LIBRARY SERVICE, 
SIOUX CITY, IA. 








ST. VINCENT’S HOSPITAL, SIOUX CITY, IA. 


and humorous stories collected from various sources. In 
the wards where children are confined games and puzzles, 
clear type and light weight and to eliminate books in 
which the paper has a highly finished surface, or which, 
in some other way, might cause eye-strain or fatigue. 

The books in each hospital collection are thoroughly 
fumigated at regular intervals. Under no circumstances 
are books circulated to patients having contagious or in- 
fectious diseases. The cooperation of the hospital au- 
thorities is obtained in handling this feature of the work. 
Books which are borrowed from the main library upon 
special requests are thoroughly fumigated before being 
placed in circulation again. The library has determined 
that its policy of keeping the books in sanitary condition 
shall be very carefully observed. 

The service is considered a great accommodation to 
the patients and to the hospital as has been expressed 
publicly by the Benedictine Sisters of St. Vincent’s Hos- 
pital and by Sister Mary Redemptra of St. Joseph’s Hos- 
pital, as well as by the superintendents of the several other 
hospitals in the community. 

EIGHT HOUR DAY FOR PUPIL NURSES. 

The Sisters of St. Benedict conducting the St. Vin- 
cent’s Hospital at Sioux City, Iowa, write the following: 

“We have a general hospital, medical, surgical, ob- 
stetrical and emergencies. This keeps us very busy but 
we are anxious to establish an eight hour day for pupil 
nurses. We have given it a trial, and both Sisters and 
nurses like it better than the old way. 

“On the different floors the regular number of nurses 
come ‘on duty’ at 7:00 A. M. and work until noon. They 
are then relieved by a smaller number of nurses, whom 
we call relief nurses. These have lunch and work for 
four hours, while the regular floor nurses are ‘off duty.’ 
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At 4:00 P. M.the day nurses return for the busy evening 
work and remain until 7:00 P. M. The relief nurses again 
come on duty and work until 11:00 P. M., thus allowing 
the night nurses to have ‘on duty hours’ from 11:00 P. M. 
to 7:00 A. M. 

“Surgical nurses and others in special departments 
come on duty at 7:00 A. M. and work until 3:00 P. M., 
or some have rest hours early and work late in the after- 
noon. 

“Night nurses and relief nurses have breakfast to- 
gether, also the classes together. Each class has two 
recitation periods daily, day nurses during hours in the 
afternoon and relief and night nurses in the morning or 
between 4:00 P. M. and 7:00 P. M. 

“For the doctors’ evening lecture, a senior nurse 
works an hour longer in the afternoon for a junior, who 
then works for her during the lecture period, or vice versa. 
The Sisters in charge of floors have no trouble arranging 
for class or lecture periods and find it a great help. 
Graduate nurses are employed for special duty and some 
times for night duty.” 

HOW FIRST STEPS TOWARD STANDARDIZA- 
TION WERE TAKEN IN LEWISTOWN. 

St. Joseph’s Hospital, Lewistown, Mont., first became 
interested in hospital improvement and standardization 
in receiving an invitation to the 1918 convention of the 
Catholic Hospital Association addressed to them by the 
Rev. Father C. B. Moulinier and Dr. B. F. McGrath. In 
the meantime, the announcement of a summer school for 
laboratory technicians was the first opportunity seized for 
the realization of such an ideal. The Mother Superior, 
after gathering all the necessary information, sent two 
Sisters to take the laboratory course, in order that they 


might acquire experience in that line. Four Sisters at- 
tended the sessions of the convention, and after -hearing 
much about hospital standardization and betterment, they 
felt enthusiastic about improving and standardizing the 
Lewistown hospital. 

The institution had been in existence for ten years, 
admitting all cases without distinction. A large num- 
ber of physicians had sent in patients, each one treating 
his own cases, whether medical or surgical, but no at- 
tempt had been made up to this time to organize a hos- 
pital staff. 

In the latter part of 1918, a plan was made and pre- 
sented to the physicians whom it was thought were most 
interested in the welfare of the hospital, and were best 
able to help. A group of four physicidéns enthusiastically 
answered the call to service, and started a diagnostic de- 
partment, moved their respective offices into the same 
building and began working together. Two additional 
physicians soon joined these, and all worked harmoniously, 
each specializing in his own line of work. 

The hospital staff is rendering an immense service to 
the institution, both in regard to the patients and the 
organization of the hospital, exhibiting interest in the 
work and attending the monthly meetings. At each 
monthly meeting, the work of the previous month is re- 
viewed, the summary cards are inspected and occasionally 
the history sheets. 

The hospital training school for nurses has had but 
a few months of existence, but the staff is very much in- 
terested in its progress. The physicians’ devotedness and 
care in the teaching of the respective subjects cannot be 
surpassed. Each lecture is prepared with care and is 
given with the greatest regularity. 


The Hospital Interne Year as a Part of Medical Education 


(Continued) 


Three Months Credit Hospitals. 

Three months credit will be given for a three months 
or more completed service in these hospitals. 

This list includes hospitals admitting to their serv- 
ice but a single or special class of cases. The work of the 
laboratories of these hospitals refers largely if not entire- 
ly to the particular specialty represented by the hospitals’ 
patients. 

Under this heading are grouped such hospitals as are 
capable of giving a competent and valuable training in 
certain special lines which they cover. In view of the'r 
limited field such hospitals cannot give such a well-round- 
ed training as is contemplated by law. 

The service of these hospitals is available and valu- 
able to those who have already completed their general 
interneship, as well as those who have received appoint- 
ments in general hospitals and who are awaiting their 
turn to enter upon such general service. The bureau 
would advise such use of these special hospitals and here- 
with approves them for this purpose. 

The following hospitals will give three months’ credit: 

Norristown—State Hospital for the Insane. 

Philadelphia—American Oncologic Hospital, Children’s 
Homeopathic Hospital, Children’s Hospital, Jewish Mater- 
nity Hospital, Municipal Hospital, Orthopaedic Hospital, 
Pennsylvania Hospital for the Insane, Philadelphia Lying- 
in Charity Hospital, Rush Hospital, St. Christopher’s Hos- 
pital,-St. Vincent’s Maternity Hospital, West Philadelphia 
Hospital for Women, Wills Eye Hospital, Woman’s South- 
ern Homeopathic Hospital. 

Pittsburgh—Children’s Hospital, Eye and Ear Hospital, 
Magee Maternity Hospital, Roselia Foundling and Maternity 
Hospital, Tuberculosis League Hospital. 

Rittersville—State Hospital for the Insane. 

Warren—State Hospital for the Insane. 

The bureau desires to assure all prospective internes 
that hospitals in the limited credit classes are thoroughly 
competent to provide instruction according to their limit- 
ed organization and class of work done in such hospitals. 
It is recommended that a service in any approved hos- 
pital of this state be selected in preference to a service 


in a hospital in another state not accepted and approved 
by this bureau. 

Certain other hospitals, not now listed as qualified to 
give the interne year may have an adequate physical 
equipment, but convincing evidence has been obtained by 
inspections that present methods in these hospitals are 
such as to preclude an interne frem now obtaining the 
character of instruction contemplated by law. 

Hospitals without an organized staff, which admit to 
practice all the physicians of the locality are not and can 
never be suitable for interne education. ‘This class of 
hospital has many merits and often serves a real need in 
the community and their exclusion from these lists carries 
with it no criticism or hint of demerit. 

Now that the foreign war is over and a full comple- 
ment of staff doctors is back in active practice and a full 
quota of internes is available, the bureau feels that no 
further excuses will be taken for nonfulfillment of prom- 
ises, and for lack of complete organization and equipment 
necessary to meet the standard set by the bureau. Further- 
more the bureau will in the future closely inspect the 
exact methods of instruction given the internes by the 
staff doctors, the amount and character of such instruc- 
tion, and will hold the hospital strictly responsible for the 
fidelity of staff doctors in doing their full duty as pertains 
to this matter. 

After frequent inspections of all the hospitals of the 
Commonwealth and after a careful observation and study 
of their present equipment with a due consideration of 
their possibilities, the bureau hereby tentatively outlines 
its future standardization of approved hospitals on the 
basis indicated by the following data: 

Records. 
(Minimum Requirement.) 

Record Room: In this should be kept admission 
sard history sheet, temperature chart, order sheet, nurses’ 
record sheet, operating room sheet, obstetrical and pre- 
natal sheets, X-ray finding sheet, laboratory finding sheet, 
diagnosis card and end result (followup) card. 


BRIEF ARTICLES 


X-ray Laboratory: (a) record ecards; (b) plates 
Pathological and Clinical Laboratory: (a) record 
cards; (b) slides; (¢) paraftin blocks or celloidin blocks. 

These should all be properly filed in their respective 
departments, cross-indexed, and preserved permanently in 
easily accessible places. 

All records, plates and specimens must be kept ab- 
solutely within the hospital for future reference. 

X-Ray Laboratories. 

These should be equipped for skiagraphy, fluoroscopy, 
development of plates and for treatments. All of this 
should be done within the hospital. 

The service of the interne should be a compulsory one 
in this department and the Roentgenologist in charge 
should understand that one of his duties is to instruct 
the interne im all the work of the department. 

The department should be open the entire day, and, 
where a full-time Roentgenologist is not on duty, there 
should be some one available in the hospital who is capable 
of doing emergency work. 

Where the Roentgenologist is not on full time, definite 
hours daily at the hospital should be observed by him so as 
to encourage requests for routine examinations and treat- 
ments. 

Suitable provision within the laboratory should be 
made for recording and filing all work done. The use of 
a card system is especially advised, cross-indexed with the 
case records. 

Pathological and Clinical Laboratories. 

This department should be so equipped as to offer 
facilities for performing all the tests called for by the 
needs of a modern hospital, including: 


(a) Clinical microscopy. 

(b) Pathological histology. 

(ec) Bacteriology. 

(d) Physiological chemistry. 

(e) Serology. 

The minimum equipment permissible would include: 
1 Autoclave vertical type, 11x24 inches, inside dimen- 


sions, with hinged lid. 


1 Arnold sterilizer, Board of Health type, 16x24x12 
inches inside dimensions, on stand. 
1 Hot air. sterilizer, Lautenschlager type, 18x24x14 


inches inside dimensions. 

Incubator, Hospital type, 18x18x12 inches inside di- 
mensions. 

Inspissator, 16x14x2% inches. 

Paraffin bath, 12x12x23 inches. 

Asbestos mats. 
Water baths, 
tripod. 

Wire racks for Petrie dishes. 

Wire baskets, 6x6x6 inches. 

Microscope, Spencer No. 36H or 20H, or Bausch & 
Lomb BBH with swing-out condenser, complete. 

Mechanical stage, Spencer, No. 485. 

Dark-Field condenser. 

Funnel stop, for use with dark-field condenser. 

Mazda concentrated filament incandescent lamp on 
stand for dark field work. 

Post-mortem set of 16 instruments, in case. 

Freezing microtome, Bausch & Lomb No. 3056. 

Minot, rotary microtome, for paraffin work. 

Knife for each of the above microtomes. 

Block strop, 4x16 inches for microtome knives. 

Water hone, for microtome knives. 

Yellow Belgian hone, large size. 

Thoma blood counting apparatus, complete for red and 
white corpuscles. 

Pipettes for red and white corpuscles. 

Cover-glasses for blood counters. 

Saxon-Drummond holders for blood pipettes. 

Dare haemoglobinometer. 

Stewart colony counter. 

Harvard laboratory scale. 

Set weights, 1 ctg. to £50 gms. 

International electric centrifuge, size 1, type A, for 100 
V. D. C. with head for 8, 15 cc tubes. 

Bunsen burners, regular type. 

Bunsen burners with pilot. 

Radial burners. 
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Blast burner. 

Foot-pressure blower, 9 inch. 

Iron support with four rings. 

Iron tables for ring stand, to carry Bunsen burner. 

Burnette stands, iron double. 

Iron tripods, 6 inch diameter. 

Pes. wire gauze, Nicklechromium 6x6 inches. 

Wire test tube clamps. 

Stewart cover-glass forceps. 

Iron support, complete for condenser. 

Side forcep, De-Brand. 

Funnel supports, wooden for two funnels. 

Wooden test tube racks, 36 size. 

Set cork borer, brass, No. 1 6. 

Bottle forcep, 10 inch. 

Each spatulas, flexible metal, 3 and 6 inch. 

Filter pump, large size with coupling. 

Filter paper, 4 inch diameter, white. 

Filter paper, 6 inch diameter, white. 

Filter paper, 19x19 inches, white. 

Section lifters, % inch, flexible. 

Iron boxes, for sterilizing pipettes. 

Wedgewood mortar and pestle, 6 inches. 

Porcelain plates, for stomach contents. 

Jar brush. : 

Large test tube brushes. 

Gr. corks, assorted. 

Labels for slides. 

Labels for bottles. 

Pounds pure gum stoppers, assorted sizes. 

Feet white hand-made tubing for Bunsen burners. 

Feet rubber tubing for general purposes. 

Feet rubber tubing for blood pipettes. 

Universal stands for fermentation tubes, etc. 

Each record on Luer syringes, 5; 10; and 20 cc. 

Eschbach albuminometers. 

Doremus-Hinds urinometer. 

Einhorn saccharometer. 

Squibbs urinometers. 

Each chemical thermometers, 150° C and 360° C. 

Kolle needle holders for platinum wire. 

Nests beakers, Griffin regular form with lip to 1000 cc. 

Bell jar for microscope. 

Balsam bottles. 

Tk. dropping bottles, 50 cc. 

Reaent bottles, glass-stoppered, 250 cc. 

Burettes, 50 cc. in 1-10 with glass stop cock. 

Dozen Petri dishes, 100x10 mm. 

Each graduated cylinders, 25; 100; 250; 500 and 1000 
cc. 

Each porcelain evaporating dishes, 500 and 100 cc. 

Fermentation tubes without foot. 

Bunsen filter flask, 500cc. 

Erlenmeyer flasks, 1000 cc. 

Erlenmeyer flasks, 250 cc. 

Erlenmeyer flasks, 120 cc. 

Distilling flask, 1000 cc. 

Volumetric flask, stoppered, 500 cc. 

Each glass funnels, 75; 100; 150; 
ameter. 

Pounds glass tubing assorted. 

Pound glass rods, assorted. 

Dozen medicine droppers. 

Grain specimen bottles with corks, 4 ounces. 

Pipettes, 1 cc in 1/100. 

Pipettes, 5 ce in 1/20. 

Pipettes, 10 ce in 1/10. 

Pipettes, 25 cc .(volume). 

Pipettes, 50 ce (volume). 

Pipettes, 100 ce (volume). 

Pipettes, 1 ce in 1/10. 

Each volumetric pipettes, 1; 5; 10 and 25 cc. 

Leibig condenser, 500 mm, long. 

Coplin standing jars. 

Sediment glasses, 100 cc. 

Test tubes, chemical thin wall with lip, 150x18 mm. 

Test tubes, bacteriological and serological, heavy wall, 
120x16 mm. 

Wash bottle, 1000 cc complete. 

Syracuse watch glasses. 

Pillsbury slide boxes, each to hold 25 slides. 

Gross microscopic slides. 

Ounce microscopic cover glasses. 

Babcock milk tester. 

Babcock test bottles for milk. 

Babcock test bottles for cream. 


and 200 mm. di- 
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Specimen jars of various sizes and shapes for the col- 1 Duboseq colorimeter. 
lection, temporary and permanent preservation of 1 Water suction pump. 
specimens of tissue and organs. Nephelometer attachments for colorimeter (Optional 
Animal cages for mice, guinea-pigs and rabbits. depending on method used). 
Cryoscope for molecural weight determination. Glass cylinders for determination of ammonia with 
Dessicators with stop cock in lid. Folin absorption tubes. 
Kitasato and Berkefield filters. 12-50 Erlenmeyer. 
Photomicrographic apparatus. 12-500 CC. C. Erlenmeyer flasks. 
Cameralucida. 12-800 C. C. Kjeldahl flasks. 
Cabinet for microscopic specimens. 12-1000 C. C. distillation flasks. 
Plates, porcelain, for color reactions. 12-25 C. C. Volumetric flasks. 
Polariscope for sugar analysis. 12-50 CC. C. Volumetric flasks. 
Laboratory press. 12-100 CC. C. Volumetric flasks. 
Pairs rubber gloves for autopsy work. 12-500 C. C. Volumetric flasks. 
Shaking apparatus. 12-1000 C. C. Volumetric flasks. 


Chemicals. 


Pound acid acetic, 30 per cent. 
Pound acid carbolic, cryst. 
Ounce acid citric. 

Pound acid acetic, C. P. 

Pound acid hydrochloric, C. P. 
Pound acid nitric, C. P. 

Ounce acid sulfanillic. 

Pound acid sulphuric, C. P. 
Pound agar-agar. 

Pound alcohol, 95 per cent. 
Pound alcohol, absolute. 

Pound alcohol, methyl, absolute. 
Ounce aloin. 

Pound anilin oil. 

Pound antiformin. 

Ounce benzidene base. 

Ounce celloidin. 

Pound chloroform. 

Pound copper sulphate, C. P. 
Pound decinormal sol. sodium hydrate. 
Pound decinormal sulphuric acid. 
Pound decinormal hydrochloric acid. 
Pound dextrose, H. P. 

Pound ether. 

Pounds formaldehyde. 

Pound gold label gelatin. 

Pound hydrate ammonium, C, P. 
Pound hydrogen peroxide. 

Ounce iodine, cryst. 

Ounces iron chloride. 

Pound jar Leibig extract of beef. 


12-100 C. C. graduated cylinders. 

12-1000 C. C. graduated cylinders. 

12-1 C. C. Pipettes. 

12-2 C. C. Pipettes. 

12-5 C. C. Transferring pipettes. 

12-10 C. C. Transferring pipettes. 

12-15 CC. C. Transferring pipettes. 

12-20 C. C. Transferring pipettes. 

12-25 CC. C. Transferring pipettes. . 

12-50 CC. C. Burettes graduated in tenths of a C. C. 
6 Pounds rubber stoppers, various sizes. 

1000 Test tubes, various sizes. 

Pounds glass tubing, 7 mm. 

Kipp generator. 

Special apparatus for alveolar carbon dioxide tension 

Pound potass. dichromate. 

Pound potass. carbonate. 

Pound potass. sulphate. 
or carbon dioxide content of the blood. 

Pound potass. chloride. 

Pound potass. bicarbonate. 

Pound phosphate (Monobasic). 

Pound sodium thiosulphate. 

Pound sodium hydrate. 

Pound sodium carbonate. 

Pound copper sulphate. 

Ounces ammonium thiocyanate. 

Ounces iodine. 

Pound potass. idodide. 

Pound potass. iodate. 

Pound soluble starch. 

Pound hydrogen peroxide. 

Pound powdered talc, or pumice. 
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1 Tube each litmus paper, red and blue and congo paper. Pound ferric alum. 
8 Ounces litmus solution. Urea tablets (Arlington Chemical Co.) 

1 Ounce mercuric chloride. 6 Pounds sulphuric acid 
1 Pound each paraffin, 46° C. and 52° C. 6 Pounds nitric acid. , 

1 Pound peptone. 6 Pounds hydrochloride acid. 

10 Gms. phenolphthalein. 6 Pounds acetic acid. 
10 Gms. phloroglucin. | 6 Pounds ammonium hydrate. 
% Pound potassium bichromate. 2 Ounces Picramic acid (Optional, depending on method 

1 Ounce potassium ferrocyanide. selected ) 

1 Pound potassium hydrate, C. P. 6 Ounces picric acid 
1 Pound sodium chloride. 6 Pounds ether .72. A 
% Pound sodium hydrate, C. P. 6 Pounds absolute alcohol. 

1 Ounce sodium nitroprusside. Indicators. 

1 Pound turpentine, ozonized. 6 Ounces basic lead acetate. 

1 Ounce vanillin. 6 Ounces uranium acetate. 

% Gi. xylol. . 1 Ounce silver nitrate. 

10 Gms. alizarin. 2 Pounds sodium or potass. citrate. 
10 Gms. Bismark brown. 2 Pounds potass, thiocyanate. 

10 Gms. dimethylaminoazo benzaldehyde. 2 Pounds ferrocyanide 

10 Gms. eosin, yellowish water. 9 Pounds potass. oxalate. 

10 Gms. fuchsin. . 6 Pounds petroleum oil. 

10 Gms. gentian violet. 3 Ounces amyl or capryle alcohol. 

10 Gms. haematoxylin, cryst. 2 Pounds zinc sulphate. 

10 Gms. methylene blue. 2 Pounds potass. bisulphate. 

10 Gms. scarlet R. (To be Concluded) 

10 Gms. sudan 111. cose “ 

1 Ounce phenylhydrazine hydrochloride. : 

1 Tube B. & W. Wright tabloids. From Brockville, Ont. — 

1 Tube B & W. Picric acid. Dear Reverend Father:—We have received with much 
30 Gms. methyl green. pleasure the first copy of HosPITaL PROGRESS and extend 
30 Gms. azolitmus. to you our hearty appreciation of such an excellent 
Equipment and Chemicals for Work in Physiological journal. Every page means stimulation and inspiration and 

. we are anticipating a wealth of knowledge and enlighten- 
Chemistry. ment from its interesting columns. May it continue long 

1 Kjeldahl! still. to diffuse its worth thruout our American hospitals and 
1 Kjeldahl digestion apparatus. may every month mean new and more extensive growth 

1 Water still (Barnsted or Stokes). to this invaluable hospital magazine. 

1 Balance, sensitive to 1-5 mgm. SIsTeR SUPERIOR. 


1 Set of weights. Brockville, Ont., Can. 





A Few More Letters 


Kindly send me the Hosrrrat Progress Magazine. 
I am hoping it will be a source of inspiration to all 
of our hospitals. 
E. D. Kelly, 


Bishop’s Residence, Grand Rapids, Mich. 


I wish to extend to you and the Catholic Hospital 
Association many compliments on your splendid enter- 
prise. The association and “The Hospita, PRoGREsS” are 
a valuable addition to Catholic activity and a distinct 
contribution to the physical, ethical and spiritual growth 
of the nation. 

J. M. Gannon, 
Auxiliary Bishop of Erie. 


The initial number of Hosprra, Progress has reached 
us; please allow me to offer congratulations, and to say 
how very pleased I am with the many suggestions of- 
fered; the interchange of ideas will, I know, be helpful 
to many and as a member of the Catholic Hospital Associ- 
ation I am, indeed, proud of our journal. 

I am deeply interested in our association, and wish 
it abundant success and God’s blessing. 

Sister M. Brendan, 

Mt. Carmel Hospital, Columbus, Ohio. 





What a wonderful magazine you have produced! It 
hardly seemed possible to get out such a publication at 
the very start. You deserve all the praise you will get, 
and I know it will not be little or light. 

Once more I must say that your magazine is a marvel 
in both make-up and contents, and you have every right 
to be “exceedingly proud” of it. 

Herbert L. Smith, M. D., 
Nashua, New Hampshire. 


Just a word about “Hosprra, Progress.” We en- 
joy it immensely, and can hardly wait until it comes. 
Sisters of St. Francis, 
St. Francis Hospital, Peoria, Il. 


I want to congratulate you on your opening num- 
ber. You have set a high standard that will prove an 
envy of other magazines. More power to you. 

Joseph Schrembs, 
Bishop of Toledo. 


We received HospitaL PRroGRESs and assure you it was 
read with much interest by every member of the hospital. 
We all join in thanking you for many hours of difficult 
work in making such « journal possible. 

Sisters of Charity, 

Providence Hospital, Sandusky, Ohio. 


Father Moulinier and yourself are to be most pro- 
fusely congratulated on your first issue of “HospitaL 
Progress.” I could scarcely keep it long enough to read 
it, and when I was through the Sisters simply devoured it. 
It is certainly a most successful issue. As you say, there 
is no goal to reach, so we will have to be prepared to 
keep up with “Hospirat Proeress.” 

Mother Bernardine. 

St. Joseph’s Hospital, St. Paul, Minn. 


With the enclosed subscription I want to thank you 
for the first number of “Hosprtat. Procress.” It was 
indeed well worth waiting for. 

With every good wish for your success, I am 

Sister Mary Margaret. 

St. Mary’s Hospital, Brooklyn, N. Y. 


on Hospital Progress 


L have been intending to write you the last few days 
to congratulate you upon the splendid showing of your 
journal, “Hosprirat Procress.” You and Father Moulinier 
have every reason to feel very gratified, and I am sure that 
the magazine is going to be a splendid success. 

I feel very much honored indeed to have been asked 
to be a contributor to this first number. 

Donald Guthrie. 

The Robert Packer Hospital, Sayre, Pa. 


We received HospitaL PRoGREss and want to say we 
are delighted with it. I would not begin to express it. It 
is simply great, even from a spiritual standpoint. It will 
be a revelation for our separated brethren in the hospital 
work. When we have any news that will be interesting 
you may rest assured we shall send it. 

With best wishes and God’s choicest blessing on the 
good work, I remain in the Sacred Heart and St. Francis, 

Mother Mary Rose, O. 8S. F. 

St. Francis Hospital, Breckenridge, Minn. 


We received the initial number of “Hosprra, Proc- 
RESS” and are very proud of it, as it shows the wonderful 
advancement of our Catholic hospitals. 

Sr. M. Celestine, 

St. John’s General Hospital, Pittsburgh, Pa. 


I wish to acknowledge the receipt of the first number 
of “Hospita, Procress” and accord it a hearty welcome. 
It contains volumes of information and encouragement 
which we shall all profit by individually and collectively. 
I wish it the highest measure of success. 

St. Vincent Charity Hospital, 
Sister M. Brigid, Superintendent. 
Cleveland, Ohio. 


We wish to extend our sincere gratitude to the found- 
ers of the Catholic Hospital Association in publishing 
this magazine and we will endeavor at all times to give it 
our hearty support. 

Mother M. Tabitha, Prov. Supr., 
Saint Joseph’s Hospital, Fort Wayne, Ind. 





I cannot tell you how much I appreciate the advent 
of our “HospitaL Progress”! I have tried to express my 
appreciation in the few lines enclosed, as my first con- 
tribution to this long looked for periodical. I must ad- 
mit that I feel guilty for not having long ere this done 
my mite in this good cause and I will endeavor to make 
up for my apparent negligence in the future. 

Sister Marie. 
Huber Memorial Hospital, Pana, II). 
Welcome Hospitra, Procress! 

Your advent has been eagerly anticipated and now 
you are with us to remain! 

Every month in the future your columns will bring 
golden information, comfort, good cheer, and stimulate 
us to greater efforts with renewed confidence. 

The experience of some good Sister or nurse in 
handling some difficult situation, or the care of a rare 
disease, a new departure in the nursing of some more 
familiar one, ete., may prove to be valuable to numerous 
other hospitals and we hope to see many such articles in 
the future. 

The articles contributed by some of the brightest 
minds in the medical profession will remove us from our 
necessarily restricted circle of the past, and give us now, 
a world view of our work, fitting us to make each of our 
individual institutions worthy members of the Catholic 
Hospital Association, which will soon signify if not ab- 
solute perfection, at least fast approaching that goal, the 
end to which we have dedicated our lives. 

A pioneer member of the 

Catholic Hospital Association. 
Pana, Illinois. 
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THE QUESTION BOX 


This Department of the Magazine is intended for sub- 
seribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 


Operating Central Kitchen. 

34. Q:—We propose installing a central kitchen in 
our institution. Will you please describe the manner of 
conducting the same, including routine for setting up trays, 
stripping same, washing dishes, etc.? 

A:—We are endeavoring to have some hospitals write 
papers on this subject. In the meantime, it would be 
well for you to write to some of the well established 
hospitals for information. 


History of Nursing. 

35. Q:—What history of nursing should Catholic hos- 
pitals adopt for their training schools? 

A:—We have requested two authorities to write a 
book on this subject. The indications are that this work 
will be done. 

Increased Costs. 

36. Q:—Having had to increase our ordinary ex- 
penses on account of standardization (technicians, record 
keeper, laboratory equipment and maintenance, printing, 
etc.), are we justified in increasing the rates for pay 
patients in accordance? 

A:—Patients that are able should pay a just price 
for necessary service. What you have stated is necessary 
service, and its expense should be met by patients re- 
ceiving it. 

Manufacture of Soap. 

37. Q:—Will some hospital that is having success in 
making toilet soap inform us as to its method? Our 
laundry soap is a great success, but there is too much 
odor of grease in the toilet soap we have been making. 
How can we replace this odor? We are endeavoring to 
economize. 

A:—The Secretary of the Editorial Executive Com- 
mittee of HospiTaL ProGress will be glad to receive and 
transmit to this questioner any suggestions or formulae 
which subscribers may be kind enough to send. 

Address of the Magazine. 

38. Q:—lIs the address of HospiraL ProGress and the 
Catholic Hospital Association the same? 

A:—yYes. 1212 Majestic Building, Milwaukee, Wis. 
If you want to know about advertising in HospirTaL 
Procress, address: Bruce Publishing Company, 129 Michi- 
gan St., Milwaukee, Wis. 


Summer Schools. 
39. Q:—Shall there be a summer school for labora- 
tory technicians at Marquette Medical School this year? 
A:—No. There will be such summer courses at 
Loyola Medical School, Chicago. Address: Dean, 706 South 
Lincoln St., Chicago, Ill. 
Association Year. 
40. Q:—When does the membership year of the Cath- 
olic Hospital Association begin? 
A:—July first. Membership fees for the year 1920-21 
should be paid now, before July first, in order that the 


names may be put on the list of subscribers for HospiTaL 


Proeress, at the beginning of the year 1920-21. All mem- 
berships for the year 1919-1920 end June 30, 1920. 


Reservations at St. Paul. 

41. Q:—How are reservations for lodging and board 
made for Sisters at the St. Paul Convention? 

A:—Send names and addresses to Dr. B. F. McGrath, 
1212 Majestic Building, Milwaukee, Wis. The names are 
registered at the office of the secretary-treasurer and then 
sent to St. Thomas College. The college assigns the place 
of residence and room numbers and the Sisters are notified. 
As applications have as a rule been sent in separately, it 
has not been practicable to put Sisters of the same or- 
der together. Sisters desiring such an arrangement should 
see Father Griffin on their arrival at St. Thomas College, 
and endeavors will be made to satisfy the Sisters’ wishes 
in this regard. 


A REPLY TO QUESTION NO. 19. 

Reverend dear Father: May I submit a somewhat 
different answer to the questions “what do you consider an 
adequate amount of instruction in dietetics for nurses?” 

Regardless of what state curricula demand,—these are 

usually the minimum standards—it behooves the consci- 
entious Principal of the Training school to ground the 
student nurses thoroughly in the fundamentais of dietetics. 
The student should have a good understanding of the 
principles and methods of simple cookery—for well and 
for sick people. She should be made familiar with the 
nutritive values of food and should be able to arrange a 
balanced dietary for well people or convalescents, accord- 
ing to the demands of age, physical activity, climate, ete. 
She should understand as well as administer hospital 
diets. Any lay person, it seems to me, can administer a 
diet under a doctor’s order. The nurse needs to be able 
to do more than this. She should be able to apply the 
fundamental principles of cookery and nutrition to the 
dietary treatment of the commoner diseases, such as 
gastritis, nephritis, rickets, etc. Our nurses, many of 
whom will enter the Public Health Field, should be thor- 
oughly equipped with this knowledge of diet and disease. 

In order to give this information to the student 
nurses, at least forty hours, given in two-hour periods are 
necessary. Twelve hours can be given in the preliminary 
course, and the remainder in the latter part of the first 
year; or thirty hours can be devoted to Cookery and 
Nutrition in the preliminary course, and the remaining ten 
to Diet and Disease in the latter part of the first year. 

These classes should be conducted by a trained dieti- 
tian, either one employed by the hospital or a visiting 
dietitian from a High school or College. Each student 
should then have one month’s experience in the diet 
kitchen. Sister M. GERTRUDE. 
New York, May 7, 1920. 


FLAKES OF FUN FOR THE SICK AND WELL. 
Medical Science. 

Doctor—“Good morning, Mrs. Brown. Did you follow 
my instructions with regard to your sick husband?” 

Mrs.. Brown—“Yes, Doctor, I did. You told me, I 
shouid take his temperature. Therefore I went to our 
neighbor, they have a barometer, and I borrowed it and 
put it on my husband’s chest, and then the reading said: 
very dry, therefore I hurried to the cellar, where in a 
corner we have still something left from last year, and I 
brought my husband a bottle, and after he had taken it, 
he felt much better.” ; 

An Unusual Accident. 

A wounded English soldier, who had been struck by 
the fragment of a shell on a battle-field in France, was 
lying in a hospital in London and was made the object of 
so much hero-worship that he grew tired of it. One day. 
after he had had to narrate twenty times, how it all had 
happened, one more admiring old lady approached his bed 
and asked him: “O, I hear you have been hit by a shel! 
in battle?” 

“Yes, Ma’am.” 

“And the shell exploded, did it not?” 

“No, it sneaked up from behind and bit me.” 

From the Nursery. 

Little Willie, the first-born of the family, had never 
yet seen a real little baby, but he had seen dolls which 
could “talk.” When, therefore, his mother one day 
showed him his newly born baby-sister who was crying, he 
watched her with great interest, and when she stopped 
crying, he said: “Mamma, won’t you, please, wind her up 
once more?” 





He Was Sea-Sick. 

An ocean traveler was' leaning against the railing of 
the ship in the dusk and staring out over the broad ex- 
panse of the sea, when a fellow traveler accosted him, say- 
ing: 

“Good evening, sir! Waiting for the moon to come 
up?” 

“For heavens sake,” he answered, “is that to come up 
too?” 

One Or the Other. 

A colored boy in the south had died, and the doctor 
came to find out the cause of death. After examination he 
announced his verdict: 

“It was too much water melon.” 

“There ain’t such a thing as too much water melon,” 
said the father of the dead boy. 

“Then it was not enough boy,” decided the doctor. 


———————— 
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have to be added if plain gelatine. were used, there is a great 
saving of time and labor, and the result is always satisfactory. The 
nurse who uses Jell-O for her dainty dishes is ‘never obliged to 


depend upon luck. 


Jell-O is made in six pure fruit flavors: Strawberry, Raspberry, 


Lemon, Orange, Cherry, Chocolate. 


The new Special Package for hospital use contains enough 
Jell-O to make four quarts of jelly as against one pint of the regular 


small size. 
THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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The 
Special Size 
for 
Hospitals 


One gallon instead of one pint 
of Jell-O is made up from the 
new Special Package of Jell-O, 
saving nine-tenths of the time 
required for opening and emp- 
tying the common small size. 

This change eliminates the 
last remaining bit of real work 
connected with the preparation 
of Jell-O dishes. 

Among the dishes which the 
nurse likes to prepare are the 
refreshing and attractive salads 
of which the foundation is 
Jell-O. These are made by 
adding to the Jell-O chopped 
celery and bits of fruit and 
nutmeats. They are moulded 
in teacups or little moulds and 
each is turned out on a lettuce 
leaf. 

As Jell-O con- 
tains sugar and 
the other 
ingredients 
that would 
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“‘Faultless” Line 


Beds 
Bedding 


Aseptic 
Steel Hospital Furniture 


Enamelware 
Glassware 


Sterilizers 


Complete 
Hospital Equipment 


oh 


Owing to prevailing conditions, 
both as to manufacturing and 
shipping, we have found it im- 
possible to exhibit this year at 
the 


St. Paul Convention 





oh 





We are happy to inform our 
many friends among the 
members of the Catholic Hos- 
pital Association that our new 
catalogue is now being mailed, 
and to request that we be ad- 
vised in case of failure to re- 
ceive same. 
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H. D. Dougherty & Co. 


INC. 





Philadelphia 





Rubber Goods 














NEWS AND NOTES OF THE CATHOLIC 
HOSPITALS. 

The training school of St. Alexius Hospital, Bismarck, 
N. D5 held its third annual commencement exercises on 
June lith in the City Auditorium. The Sisters of St. 
Benedict and the members of the class which consisted of 
one religious and eleven lay nurses, entertained a large 
audience of friends and townspeople. The conferring of 
degrees and the address of the meeting were made by Dr. 
F. R. Smyth, formerly of the United States Public Health 
Service. 

Batavia, N. Y. The Sisters of Mercy are conducting 
a campaign for funds to enlarge St. Jerome’s Hospital. 
A local committee to take charge of the campaign has 
been secured thru the activity of Sister Mary Beatrice, 
Superior. 

Ashland, Wis. A class of eight was graduated recently 
from St. Joseph’s Training School for Nurses. The ex- 
ercises were attended by one hundred guests and members 
of the staff and alumni. Dr. M. S. Hosmer, who awarded 
the diplomas and class pins, gave an instructive talk on 
the nobility of the nursing profession and the advantages 
of becoming registered nurses. 

The St. Francis Hospital Training School, at Wichita, 
Kans., graduated its first class of nurses on May 6, 1920, 
when eight Sisters and seventeen lay nurses were awarded 


| diplomas in the Cathedral School Auditorium. The gradu- 


ation exercises which occurred at 8 o’clock, were preceded 
by a banquet, given in honor of the class at the hospital. 


| About fifty guests were served. 


The St. Francis Training School has affiliated with 
Friends University in offering a course in sociology and 
public health. The course is recognized by the National 
and State Association of Public Health Nurses. After 
graduation, each nurse who has had the course will be 
given a three months’ probation training in county work 
under supervision of a county nurse, with salary and full 
equipment including an automobile. After that period, if 
her work has been satisfactory, she is considered a quali- 
fied public-health nurse and is given full pay. Nurses 
may also take the two-month probationary period at a 
lower salary and later be placed as a public health nurse 
on full pay. 

The Nurses’ Alumnae of Mercy Hospital and Sanita- 
rium, Manistee, Mich., will hold a homecoming reception 
and banquet for members, on July 7, 1920. The reunion 
is the first to be attempted at Mercy Hospital and a spe- 
cial effort has been made to make it of interest and profit 
to the nurses. 

Mercy Sanitarium, Manistee, Mich., has recently es- 
tablished connections with a new salt well which gives a 
new supply of mineral salt for the mineral bath house. 
The Sanitarium reports a busy season in the bath depart- 
ment where treatments were given for nervousness, rheu- 
matism and general debility. 

The Mercy Hospital Training School for Nurses, Man- 
istee, Mich., has made affiliations with Kiefer Hospital, 
Detroit, Mich., and with the Woman’s Hospital and In- 
fants’ Home, Detroit, Mich. Students have affiliated in 
both schools. 

Mercy Sanitarium and Salt and Mineral Bath House, 
which is conducted by the Sisters of Mercy, at Manistee 
Mich., is provided with the latest appliances for salt vapor 
baths, shower baths, and electric baths. The sanitarium 
has obtained an analysis of the mineral water used in 
the bath department. 

St. Thomas Hospital, Nashville, Tenn., has taken steps 
to standardize the institution. An organization of the 
hospital staff and surgeons has been effected with the 
election of Dr. W. D. Haggard as president, Dr. J. A. 
Witherspoon, vice-president, Dr. C. N. Cowden, second vice- 
president, and Dr. Jack Witherspoon, secretary. 

Standing committees have been elected to co-ordinate 
the workings of the staff with the hospital proper. The 
first step toward a library has been taken with the provi- 
sion of a set of reference books and a file of the best medi- 
cal magazines of the country. 

A banquet was tendered the physicians of Sandusky, 
O., by the Sisters of Providence Hospital, on May 6th, at 
which a movement was begun to raise funds for a new 
wing for the hospital. 

The Providence Hospital owes its success to the ef- 
forts of the Sisters of Charity of St. Augustine. In 1904, 
when the Sisters took possession, there was a debt of 
$33,000. In 1909 a nurses’ home was built at a cost of 
$20,000 and the debt on the institution has been reduced 
to $4,000. (Continued on Page XX) 
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Victor Model “Snook” Roentgen Apparatus 


—A Mark of Distinction to the Roentgen Laboratory— 


bears the personal endorsement of the inventor of the interrupterless X-ray 
transformer, as being “the best X-ray machine of the present day art’’—this 
being amply verified through the selection of the “‘Snook’’ by hundreds of 
discriminating roentgenologists and institutions 

Equipped with the famous ‘’Snook"’ cross-arm type of rectifying switch 
(4 arm), a distinguishing feature, this apparatus excels in that it permits of 
rectification of higher than ordinary high tension current, yet it utilizes a 
greater portior of the desired wave than obtainable with any other device. 


SOME OF THE MANY USERS OF MODEL.“ SNOOK”’ 


St. Francis Hospital, - San Francisco,Cal. St. Mary's Hospital, - - Winfield, Kans. 
St. Joseph's Hospital, - San Francisco,Cal. St.Mary's Hospital, -  - Detroit, Mich. 
St. Joseph's Hospital, - - Victoria, B.C. St. Francis Hospital, - - Escanaba, Mich 
Misercordia Hospital, - - Rossland,B.C. St. Mary’s Hospital, - Minneapolis, Minn 
Hotel Dieu, - - - = Montreal, Que. St. Mary's Hospital, - - Columbus, Neb 
St. Joseph's Infirmary,- - Atlanta, Ga. St. Francis Hospital, -— - Trenton, N. J. 
St. Joseph's Hospital, - - Savannah, Ga. St. Joseph's Sanitarium, Albuquerque, N. Mex. 
Mercy Hospital, - - - Chicago, Ill. St. Joseph’s Hospital - - Philadelphia, Pa. 
St. Elizabeth's Hospital, — - Chicago, Ill. Mercy Hospital, - - Wilkes Barre, Pa. 
St. Mary's Hospital, -  - Chicago, Ill. St. John’s Hospital, = - San Angelo, Texas 
Mercy Hospital, - - - Davenport, lowa Santa Rosa Infirmary, - San Antonio, Texas 
Mercy Hospital, - - Arkansas City, Kans. St. Mary's Hospital, - Clarksburg, W. Va 
Mt. Carmel Hospital, - - Pittsburg, Kans . 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physical Therapeutic Apparatus 


CAMBRIDGE, MASS. CHICAGO NEW YORK 
66 BROADWAY Jackson Blvd. and Robey 131 E. 23d ST 
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Gable Type 


Electrically Heated 


Water Baths 


Constant Temperature 


Hinged Gables minimize evaporation and pro- 
tect against dust. 


The bath is made of heavy copper.tinned on 
the inside and lined on the outside with insu- 
lating material to prevent radiation. 


The temperature control is very accurate and 
is automatic in operation. A pilot lamp indi- 
cates when the current is on or off. 


Furnished complete with racks, each accom- 
modating twenty tubes 4” x also Ther- 
mometer, Cord and Piug. 


ser 
YY ’ 


Made in sizes to accommodate 4, 6 and 10 
racks. 


E. H. SARGENT & COMPANY 


LABORATORY SUPPLIES 


155-165 E. SUPERIOR STREET 


(Continued from Page XVIII) 

The twenty-second annuai report of St. Francis Hos- 
pital, Hartford, Conn., is a record of high achievements 
and conservative progress. The number of patients has 
increased from 314 in the first year to 6,973 in the twenty- 
second year. During the past year, the daily average of 
patients was 321. 

The buildings and equipment are of the most ap- 
proved and up-to-date and it is planned to add another 
large wing to keep pace with the growth of the city and 
the demands made upon the hospital. 

The hospital reports that twelve of the Sisters suc- 
cessfully passed the state examinations this year. 

Davenport, Ia. A nurses’ home erected for Mercy 
Hospital during the past year was occupied for the first 
time in January last. It is a modern five-story structure 
and cost, exclusive of equipment and furnishings, $140,000. 

St. Francis Hospital at Kewanee, Ill., graduated three 
lay nurses and one sister at its recent graduation exer- 
cises. Following the program, the diplomas were given by 
Dr. P. J. McDermott. 

The semi-annual meeting of. the New Hampshire Surgi- 
cal Club was held on May 4, at St. Joseph Hospital, in 
Nashua. A surgical clinic was conducted from 10 o’clock 
to 12:30 o’clock, after which lunch was served to the 
members of the club at the hospital. Among the speakers 
were Dr. E. H. Nichols, Dr. F. E. Kittredge, Dr. J. M. 
Gile and Dr. J. F. Thompson. 

The clinic brought together the best surgeons and 
medical men of the state and was declared a great success. 

The Worcester City Hospital at Worcester, Mass., and 
St. Vincent’s Hospital have received bequests of $5,000 
and $2,000 respectively thru the will of the late Mrs. Orra 
A. Flint. 

The Nurses’ Training School of St. Francis Hospital, 
Hartford, Conn., observed the Florence Nightingale Cen- 
tenary on May 3rd, with an appropriate program. The 
program was devoted to songs, dialogs, declamations and 
a tableau. The training school choir rendered several 
selections appropriate to the occasion. 

The American Nurses’ Association has proposed that 
contributions be made to the Nurses’ Relief fund by nurses’ 
alumnae societies and friends in memory of Miss Sophie 


CHICAGO, ILL. 


F. Palmer, of Rochester, who died recently. The fund is 
used for the benefit of nurses who become ill and the idea 
*has met approval from nurses who desire to honor the 
great leader in nursing. 

Miss Palmer was one of the founders of the American 
Nurses’ Association, editor of the Journal of Nursing, 
originator of the board of nurses’ examiners, and presi- 
dent of the first board in New York State. She assisted 
in the formation of the League of Nursing Education 
and before the war, worked out plans for the enrollment 
of nurses in Red Cross work. She was also active in 
establishing the Army Nurses’ Corps. 

St. Francis Hospital, Peoria, Ill., has established a 
hydro-electric therapy department for the benefit of its 
patients. The department is modern and up-to-date in 
every respect. The main room is divided into dressing and 
treatment sections. A marble table is fitted with mixing 
chambers, temperature and pressure regulating valves, 
thermometers and special nozzles with quick opening com- 
pression valves for all kinds of baths. 

In an adjoining room are the electric light cabinets 
which are used in place of the old-time Turkish baths. 
Another room contains the equipment for medicated baths 
including Manheim, saline, alkaline, continuous and hydro- 
electric. 

A further room is equipped with pack tables, shampoo 
slabs, etc., where hot and cold packs, massages, etc., are 
given. 

St. Anthony’s Hospital of Pocatello, Ida., has been 
standardized to meet the requirements of the American 
College of Surgeons and the American Medical Association. 
The change has been made upon the recommendation of 
the physicians and surgeons’ staff and with the approval 
of the board of directors and the mother superior. 

St. Francis Hospital, Trenton, N. J., has installed a 
new X-ray department consisting of four rooms located 
near the operating room on the main floor. The group 
consists of a waiting room, fluoroscopic and operating 
room, treatment room, dressing and dark room, and a 
small room for supplies. 

The equipment consists of a Victor-Snooks trans- 
former, combination table, view box, treatment stand, and 

(Continued on Page X ITI) 











| 
~ 
i 
4 
Oo 
e) 
04 
oy 
a 
< 
> 
— 
A, 
” 
O 
< 























HOSPITAL UNIT 


















































XXII HOSPITAL PROGRESS 





YZ 


The Price of Two 
Ordinary Corn Brooms 
Will Buy An 


Old School 
Pure Mule Hair Floor Brush 



























ONE 


Old Srhonl 


FLOOR BRUSH 


WILL OUTWEAR 
20 CORN siemeicnieceenr 


‘Eas ye as 


The only real Dustless Brush on the 
market. Will not raise or scatter the Dust. A Brush made to 
meet exacting requirements. Sizes 12, 14, 16 and 18 inches long. 
Average size 14 inches. 


Made of Pure Mule Hair. 


A. H. ALTSCHUL 


Sole Manufacturer of 


mae (OLD School mann 


BRUSHES and JANITOR SUPPLIES 
Manufacturer of Brushes of Every 


48 and 50 Walker Street New York City 
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GREETINGS 





E sincerely trust that the 1920 Convention of 

THE CATHOLIC HOSPITAL ASSOCIA- 

TION will be its most enjoyable one —the most 
fruitful of results of any thus far. 


You have our best wishes. 
tions on “Hospital Progress’’. 
appreciation of your esteemed patronage. 


tapneaniens 


And our congratula- 
And our sincere 
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(Continued from Page XX) 
a generous supply of coolies, hydrogen tubes, 
plateholders, etc. . 

The department reports that it has treated more than 
1,500 different cases, much of the work being along the line 
of gastro-intestinal studies and fluoroscopic examinations. 
Dr. R. Winthrop Davison is in charge of the department, 
and Sister Gonsalva is technician during the day. 

A successful two weeks’ work in surgical dressings 
was completed recently at St. Francis Hospital, Trenton, 
N. J., under the direction of the surgical dressings com- 
mittee of the hospital aid. During the period 52,859 sur- 
gical dressings were made, making a total of 189,713 
for the year. 

The work of the hospital aid which was begun in 
February, 1919, has proved of such value that it has been 
organized on a larger scale with auxiliary rooms thruout 
the city under the direction of trained supervisors. The 
two weeks’ work complete the year’s assignment and sup- 
plies the hospital with sufficient dressings for the year. 

St. Raphael’s Hospital, St. Cloud, Minn., has been 
standardized in compliance with the requirements of the 
American College of Surgeons. The hospital staff has 
been..organized with C. B. Lewis, M. D., as President, C. 
S. Sutton, M. D., vice-president and J. H. Beaty, secretary. 
To complete the hospital equipment, it has been decided 
to install an X-ray laboratory, a pathological laboratory, 
and a service building to cost $80,000. The hospital staff 
has begun work on the revision of the chart system, the 
filing of records and the formulation of rules and regula- 
tions. 

A campaign for funds has been begun to erect a three- 
and-one-half story addition to St. Jerome’s Hospital at 
Batavia, N. Y. The institution will be conducted by the 
Sisters of Mercy. 

Appleton, Wis. A fund of $500,000 has been collected 
for the erection of a 200-bed hospital to replace the present 
inadequate structure. The Sisters in charge provided 
$200,000 of the total amount. 

St. Joseph’s Hospital School of Nursing, Memphis, 
Tenn., recently enjoyed a visit from sixty or more distin- 
guished surgeons from the Central State Orthopedic Club. 
At the orthopedic clinic conducted by Dr. Joseph Johnson, 


screens, 


demonstrations were given of the recent advances in the 
science of surgery. 

The 1920 graduating class of the training school of 
Mercy Hospital, Baltimore, Md., consisted of 26 nurses. 
Dr. I. O. Ridgley acted as master of ceremonies and Dr. 
Alexius McGlannan awarded the diplomas and medal for 
the highest average. 

A class of sixteen was graduated on May 12th from 
St. Joseph’s Hospital Training School, Milwaukee, Wis. 

A class of seven was graduated recently from the 
hospital training school of St. Vincent de Paul Hospital, 
Brockville, Ont., Canada. 

St. Mary's Hospital, Minneapolis, Minn., conferred di- 
plomas on a Class of sixteen nurses on May 3ist. The 
diplomas were awarded by the Most Rev. Austin Dowling, 
D. D., and a reception followed the close of the exercises. 

Twenty-five nurses were graduated, May 26th, from St. 
Mary's Hospital Training School for Nurses, at Rochester, 
Minn. Rt. Rev. Patrick Heffron of Winona, addressed the 
class on the subject “Education.” Dr. W. J. Mayo in his 
address, appealed for more nurses, and Dr. Charles H. 
Mayo emphasized the value of nursing as a training for 
life. Prizes were awarded by the Sisters of St. Francis 
and refreshments were served. 

St. Thomas Hospital, at Nashville, Tenn., has organ- 
ized its staff on the plan recommended by the American 
College of Surgeons. Public recognition of the complete- 
ness of the equipment, particularly in the direction of 
laboratory and X-ray rooms, has been given by the local 
press. 

Sister Mary Joan Wilson, a member of the Order of 
the Sisters of Mercy, and a nurse at Mercy Hospital, Bal- 
timore, Md., was presented with a gold medal at the grad- 
uating exercises of the department of pharmacy, Univer- 
sity of Maryland. Sister Mary Florence Gardiner, a grad- 
uate nurse, in receiving her diploma, was given honorable 
mention. 

St. Vincent’s Maternity Hospital of Philadelphia has 
received $4,000 by the will of the late Michael Corrigan. 

The Novitiate of the Sisters of the United States has 
been transferred from Oregon to Kenosha, Wis. The 
change gives young novices the advantage of summer 
courses in Milwaukee and Chicago. 











XXIV 


HOSPITAL PROGRESS 





Regular Packets 


Each Packet 
contains 4 
TWO FAST . % 
FILMS % 





Agi 


X-Ograph 


FOR DENTAL X-RAY WORK 


Speed Packets 


Each packet 
contains 
TWO EXTRA 
FAST FILMS 


“ex 


Packets 





Sold Through Dealers Only 





The solid back of special metal produces wonderful 
results which are of great value in diagnosis. 


Buck X-Ograph Company 


ST. LOUIS, MO. 








The graduating exercises of the 1920 class of the School 
of Nursing, St. Mary’s General Hospital, Brooklyn, N. Y., 
were held May llth at Shevlin Hall, the Nurses’ Home. 
Seventeen young women received the diploma and school 
pin. The hospital is a registered institution and the 
graduates are eligible for state and municipal positions. 

St. John’s Hospital at Tulsa, Okla., in course of con- 
struction, occupies a site of eight and one-half acres of 
ground in the southeastern part of the city. The build- 
ing, which will be entirely fireproof, will contain five 
stories fully equipped for the purposes to which each is to 
be given, and will cost complete $1,500,000. 

St. Jerome’s Hospital, Batavia, N. Y., has begun a 
campaign to raise $65,000 for the erection of a three-story 
addition to the hospital building. The new wing will pro- 
vide 35 additional beds which will more than double the 
present capacity of the structure. 

The Pana Huber Memorial Hospital at Pana, IIl., has 
begun a campaign for $25,000 for an addition to the pres- 
ent structure. 

Kenosha, Wis. The first class of pupil nurses at St. 
Catharine’s Memorial Hospital received the aspirant rib- 
bon for admission into the Children of Mary Sodality, a 
sodality permanently established among the _ student 
nurses. After the distribution, benediction with the Blessed 
Sacrament was given. 

A new operating department has been opened at St. 
Catharine’s Hospital. The doctors are much pleased with 
the equipment. 

The Buffalo Hospital School of Nursing, Buffalo, N. 
Y., will offer a lecture course for junior, intermediate and 
senior nurses. Among the subjects covered will be medica! 
and surgical diseases, gynecological nursing, diseases of the 
nose and throat, diseases of the ear, obstetrics and ob- 
stetrical nursing, surgical nursing and operating room 
technique, dermatology and materia medica. 

The graduating exercises of the Mercy Hospital School 
of Nursing, Baltimore, Md., were held in Albaugh’s The- 
ater, where 26 young women were giyen diplomas. 

The opening prayer was offered by Rev. E. Leonard, 
the Cardinal’s Secretary. Capt. A. C. Harrison made an 
address in which encouragement was given the graduates, 


while Dr. A. McGlannan commanded the fidelity, loyalty 
and cooperation of the student nurses with the Sisters and 
Faculty. Rev. Fr. Maurice, C. O., was eloquent and in- 
spiring in the development of the idea of the trinity at 
the deathbed, and in emphasizing the privilege of gradu- 
ation from Mercy Hospital. Following the exercises, the 
nurses were welcomed in the Nurses’ Recreation Hall 
where tea was served to the nurses and their friends. 

At the meeting of the alumnae the new graduates 
were admitted. Following the business meeting, the mem- 
bers listened to an address by Dr. Walter D. Wise, who 
urged that the nurses maintain the spirit of service and 
helpfulness to the suffering people of the city. 

The graduating exercises of St. Anthony’s Hospital, 
Rock Island, Ill., were held June 3rd, at the Hospital Audi- 
terium. There were 150 guests and friends of the stu- 
dents present, 

Rev. Dean Durkin, pastor of St. Joseph’s Church, 
Rock Island, opened the exercises with an Invocation and 
gave a splendid address on Nursing as a Noble Profession— 
a noble calling in that it demandéd self-sacrifice, patience 
and a willing desire to serye mankind. Father Durkin 
also said nursing the sick was in keeping with the work 
of Christ on earth (He went about doing good). Father 
Durkin continued commending the nurses on the work 
they had chosen as a vocation and wished them success 
in the future. 

Mayor Schriver of the City of Rock Island followed 
with a brief address, congratulating the graduating class 
on having the opportunity of being trained in such a 
worthy institution. The Mayor also congratulated the 
people of Rock Island on having such a worthy institution 
as St. Anthony’s Hospital, stating that the city and Hos- 
pital always worked in the most congenial spirit. 

Doctor Lewis Ostrom gave a splendid talk on Service 
and Self-Denial as the Keynote of Success. 

Doctor B. J. Lachner, president of the staff, admin- 
istered the Florence Nightingale Pledge to the graduating 
class and gave a short sketch of her life. He then pre- 
sented the diplomas. 

The exercises were interspersed with music and some 
splendid voices made a very enjoyable evening for all 
concerned. 
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ST. MARY’S HOSPITAL, MINNEAPOLIS, MINN. 





THE ORIGINAL 
SIPHON 
REFRIGERATOR 
Delegates to the Catholic Hospital Association are cordially invited to in- 
spect the Seeger Refrigerators installed in St. Joseph’s Hospital, St. Paul, and 
St. Mary’s Hospital, Minneapolis. 


Visitors’ will also be heartily welcomed to our booth 
in the Convention Hall, and at the Seeger Factory. 


SEEGER REFRIGERATOR CO. 


Arcade, Whitall and Wells St. ST. PAUL, MINN. 




















ST. JOSEPH’S HOSPITAL, ST. PAUL, MINN. 
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Calendar 


for One Month on 
Hospitals and Sanitariums 


lst. Blistered when adhesive tape holding 
dressings was removed with benzine 
and ether. 

5th. Infection from chemicals employed in 
laundering bed sheets. 


9th. Broke femur as result of sanitarium 
treatment for sciatica. 

10th. New born baby contracted and died 
of contagious disease which had been 
epidemic in hospital prior to entrance 
of mother in confinement. 


12th. Hot water spurted out of pipe in 
_bath room and scalded patient. 


14th. Hot water bottle burn. 
14th. Infection from operation. 


15th. Contracted influenza while in hospi- 
tal (confinement case). 


15th. Hospital made party in suit where 
physician had bad result in fracture 


case. , 
18th. X-Ray burn on thigh. 


25th. Patient jumped from window, opened 
wound from operation and sustained 
fractures. 


29th. Patient killed as elevator started un- 
expectedly. 


30th. Neurasthenic became insane, jumped 
from window and severely injured 
self. 


Many hundreds of others have come with- 
in the scope of our activities in behalf of our 
contract holders, covering a period of over 
twenty years in doing one thing right, and 
the successful handling of over 10,000 claims 
and suits in professional liability alone. 


A BRIEF TREATISE ENTITLED “LEGAL 
LIABILITIES OF HOSPITALS AND SANI- 
TARIUMS” HAS BEEN COMPILED FOR 
YOUR INTEREST AND INFORMATION. 


IT’S FREE! 
° ASK FOR YOUR COPY AND FURTHER 
DETAILS RELATIVE TO OUR PLAN OF 
PROTECTION. 
YOU INCUR 


NO OBLIGATION 


The Medical Protective Co. 


of 
Fort Wayne, Ind. 


Professional Protection Exclusively. 


LOCATE TTT 


CARE AND FEEDING OF 


OF OBSTETRICS 


This standard, practical and most largely used 
work on obstetrics has been largely rewritten, 
revised and reset. 

It is the most elaborate work on obstetrics 
which has yet been offered for the use of nurses, 
not only on account of the profuseness of illus- 
trations, but because of the completeness with 
which the entire subject has been treated. It is 
not merely a treatise on nursing but a work on 
obstetrics for nurses, giving all of the science and 
art of midwifery that a nurse should know, to 
practise her profession intelligently. 

By JOSEPH BROWN COOKE, M.D. 
Revised by 
CAROLYN E. GRAY, R.N. 

Superintendent of City Hospital School of Nursing, N. Y. 
and P. F. WILLIAMS, M.D., University of Pennsylvania 
Octavo. 475 pages. 4 Colored and 88 Illustrations. $3.00 Net 


INFANTS ad CHILDREN 


This is a textbook for nurses, and discusses the 
care not only of infants, but of older children. 
In addition to infant feeding; we find a descrip- 
tion of the various diseases of children and the 
general hygienic care required in their treatment. 

By WALTER REEVE RAMSEY, M.D. 
Associate Professor of Diseases of Children, University of 
Minnesota 
Assisted by 
M. B. LETTICE and NAN GOSSMAN 
Octavo. 290 Pages. 123 Illustrations. $2.50 Net. 


J. B. LIPPINCOTT COMPANY 
PUBLISHERS PHILADELPHIA 














IMPORTANT 


To Training School Superintendents: 


Due to the disturbed conditions, 
slow transportation facilities and 
scarcity of books, we ask that you 
send.in your orders for your Fall 
classes, somewhat earlier this year, 
than has been your custom. This 
will insure you against any delay in 
opening your classes. 

Our stock of the books of ALL 


publishers is complete and all orders 
will have immediate attention. 


Our New 1920 Nurses’ Book Cat- 
alogue is ready and we want every 
superintendent to have a copy. 

SEND FOR YOURS TODAY! 


CHICAGO MEDICAL BOOK COMPANY 


The World’s Greatest Medical Bookstore 
CONGRESS AND HONORE STS. 
CHICAGO, ILL. 
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When the Quality is the Same, Choose Fillman’s 


—Our Price is Lower 





| At the forthcoming Convention of the Catholic Hospi- 
| | tals, you will hear a lot of opinions passed as to just which 
zi is the best House to patronize for your textile requirements. 

HH | 






































il why We ask you just to make a mental note of the number 
| + of times you hear our name mentioned in connection with 
service, satisfaction and saving. 






























































“TT : iyi |__. © Two items which we wish to bring to your attention 
= Nl” are our famous Ideal Spreads, the best and finest dimity 
: ‘ll igaseie: Bisset \ spread for hospital use ever manufactured, and our superior 
= N brand of “NONE BETTER?” Rubber Sheeting. This sheet- 
, ing will not wrinkle, crease, split or peel and is guaranteed 
i for two years. 
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Mh) WRITE FOR SAMPLES TODAY SO THAT YOU MAY 
TAKE THEM TO THE CONVENTION TO COMPARE 


WITH OTHERS THAT YOU WILL SEE THERE. 


JOHN W. FILLMAN CO., Inc. 


1020-1022-1024 Filbert St. Philadelphia, Pa. 
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“WILLISCO” 


Hot Water 
Bottles 





Manufacturers of 


made of rich 
heavy moulded 
rubber that 
will stand hard 
Hospital wear. 


Brushes 


For Reverend Superiors of 
Charitable and Educational 
Institutions. 





Price $13.80 


Leading Catholic per Doz. 


Brush House 








Wm. V. Willis @ Co. 
Hospital Supplies 


Send for Catalogue and Prices 


MODERN INSTITUTION BRUSH CO. 


General Post Office Box No. 149 
NEW YORK, N. Y. 


134 South Eleventh Street 
Philadelphia, Pa. 
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FARR" A A A 
DONATION OF HOSPITAL 





Wisconsin town of 5500, located in pros- 
perous farming community, will donate 
hospital fully equipped with 20 beds, also 
new bedside X-Ray unit costing $1,000. 
No other hospital within 20 miles. Build- 
ing of brick with slate roof. Money 
available for alterations in building if 
demanded. Title to real estate is guar- 
anteed. No obligation required except 
that the place be maintained as hospital. 
Proposition open only to religious orders. 
Address Box 201, Hospital Progress, 
Milwaukee, Wis. 





POSITION WANTED 





Anesthetist—Graduate Nurse, registered, 
desires position. Has completed post 
graduate course in anesthesia. References 
furnished. Address M. P., St. Mary’s 
Hospital, Milwaukee, Wis. 





CATALOGS 





Clerical Collars —- When you want the 
best quality and service, demand ‘‘Yale”’ 
brand from your dealers, or order direct 
from the makers. Ecclesiastical collars, 
nurses’ uniforms and gowns. Write for 
catalogue. Yale Mills, Troy, New York. 





Classified Wants 


This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 
nouncements. The rate is 5 
cents per word, per insertion. 
Minimum of 25 words accepted. 


AM 


All wants are subject to ap- 
proval. Forms close 10th of 
month preceding date of issue. 


Clinex X-Ray Plant—A complete X-Ray 
plant. All but the dark room and a few 
accessories. Fully described in the litera- 
ture now ready for distribution. Write 
Campbell Electric Company, Lynn, Mass. 
Califo Brand—Be sure and send for our 
catalog description of Califo Brand. 
Fruits, Vegetables, Preserves, Asparagus, 
Dried Fruits , etc., also list of varieties 
available for immediate use. Coast 
Products Company, St. Louis, Mo. 








Send for This Book—Our new Ampoules 
brochure contains a full list of our Steril- 
izing Solutions, with therapeutic indica- 
tions, descriptions of packages, etc. It has 
a convenient therapeutic index. Every 
hysician and surgeon should have this 
Son A post-card request will bring you 
a copy. Parke, Davis & Company, 
Detroit, Mich. 








HELP WANTED 





Experienced laboratory technician in 
Catholic Hospital in the South. Salar 
$100 per month, with maintenance. Ad- 
dress Box 202, Hospital Progress, Mil- 
waukee, Wis. 








Superintendent for 50 bed hospital and 
Nurses Training School. State experience 
and salary expected. Address Mercy 
Hospital, Bakersfield, Calif. 





Supervising nurse for training school in 
100 bed hospital with new, modern 
omens. Nurse with experience pre- 
ferred. For further particulars write to 
All Souls Hospital, Morristown, N. J. 





Trained orderly or male nurse. Salary 
$75 per month, with maintenance. Address 
Sister Superior, St. Agnes Hospital, Fond 
du Lac, Wis. 





Trained anesthetist ‘in ether and gas in 
Catholic Hospital in the South. Salary 
$100 per month, with maintenance. Ad- 
dress Box 203, Hospital Progress, Mil- 
waukee, Wis. 

Dietitian also Superintendent—for Train- 
ing School in modern hospital of 100 beds. 
Services of superintendent desired by 
July 1, 1920. Address Mercy Hospital, 
Toledo, Ohio. 











Phone Main 4572 


a Specialty 


Engineers 


Uy) 


Chicago 


Hospital Heating 


Glennon-Bielke Company 


Heating and Piping 
Contractors 


546 West Lake Street 











Save Fuel! 
If your supply is short 


Higgin All-Metal 
Weather Strips 


will help you out. 


If your supply is abundant, they will 
make that supply last longer. 


They are a real economy. They save 
20% to 30% of fuel and give greater 
comfort as an additional dividend. 


They keep out dust, reduce street 
noises, make easy sliding windows. 


The Higgin Mfg. Co., 


Estimates free 


Newport, Ky. 
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HOSPITAL SERVICE COMPANY 


“SERVICE” 


IS OUR 


MIDDLE NAME 


TRY IT! 






It will save you dollars. 







BUY 


PURE NITROUS OXIDE 


AND 


OXYGEN GAS 
DIRECT FROM FACTORY 












HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 





















Ths Indestructible Manikin 


Smith’s American Manikin is indispensable to nurses’ 
training schools and general Practitioners. Height 
about 4 feet (mounted); light but strong; entire weight 
(including cabinet) is only 28 Ibs. The manikin body, 
as well as cabinet, made of wood, three-ply veneer, 
guaranteed not to warp or split, All dissecting parts 
(33 plates) made of steel, there-fore unbreakable. 
This manikin is far superior to charts for practical 
teaching, besides much cheaper. 

Price (complete with cabinet), $45.00—(value $100.00), 
Orders never booked “as a sale” before goods meet 
your full approval after inspection. 


AMERICAN MANIKIN COMPANY 
236 East 34th St. NEW YORK CITY 




















“G. E.” Portable Coolidge X-Ray Outfit 


The Largest or the Smallest Hospital 
Cannot Afford to be Without It. 


Can be attached to any alternating current lighting 
socket and will do the finest grade of radiographic work 
with very short exposures. Suitable for chest, hip, spine 

. or 
o other 
parts, 
using either 
— or films. Can 
»e moved readily 
about the wards, 
saving movements 
of the patients to 
X-Ray Room. 
Especially adapt- 
ed for use in small 
hospitals. Can be 
dismantled in 5 
minutes into four 
parts for transpor- 
tation to patients’ 
homes or to sur- 
rounding towns. 
Total weight packed for carrying, 123 lbs. Practic- 
ally replaces the largest machines for general work. 

Illustrated booklet with full particulars sent on re- 
quest. 

Get our price lists on all X-Ray supplies. A large 
stock of Plates, Films, Screens, Developer Tanks and 
Chemicals carried on hand at all times. Liberal discounts 
allowed for quick payment. 

Get your name on our mailing list for new bulle- 
tins and technical information on X-Ray work. 


GEO. W. BRADY & CO. 


778 S. Western Ave. Chicago, Ill. 














Complete Hospital Equipments 


ILLUSTRATIONS SHOW A FEW 
POPULAR DESIGNS. 





Christ Hespital Dressing 


Mt. Sinai Hospital Pattern 
k Carriage. 


Nurse’s Desk. 


Many other designs made by us. A popular pattern. 
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Miami Valley Hospita: Bellevue In and Out Register. 
Bassinettes. Several patterns, for doctors, 
nurses and patients. 


Our 3lst Edition Catalog just 
off the press. Free on request. 


s#™Max WoGHER & SON Co. 


CINCINNATI, OHIO. 
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SERVICE 


OSPITALS above all 
institutions deserve 

the very best of service. 
It has been an aim of our 
company to improve our 
service with every year 
and make ourselves more 
worthy of your patronage. 








Write for our latest catalog. 


KREMERS-URBAN CoO. | 


Pharmaceutical Chemists 


529-531 Market Street Milwaukee, Wis. 
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HOSPITAL BEDS 
Made from Cold Rolled Steel ; 
EXTRA SMOOTH CONSTRUCTION 


The illustration shows one of our latest patterns, fitted 
with adjustable back rest, irrigation standard and inside 
fracture bar. 

Send for Catalogue and Prices 
UNION WIRE MATTRESS CO. 


1100-1118 Blackhawk St., Chicago 








Established 1844 Incorporated 1904 


LILIENTHAL’S RIB SPREADER 


with 2 sets of blades. Made in our own 
a factory in the United States 





Price On Application 


SHARP & SMITH 


Manufacturers and Exporters of 


High Grade Surgical Instruments and Hospital Supplies 


65 E. Lake Street 
Between Wabash Ave. and Michigan Blvd , CHICAGO, ILL. 


















































Colsssbia 
Metal Beds: 


Manufactured by 


Joseph Turk Manufacturing Co. 


BRADLEY, (Kankakee Co.) ILL. 


B 


Special Catalog of Hospital Beds 
on Application 





$ 
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ABSORBENT COTTON 
Hygienie Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Company 


ADHESIVES 
Johnson & Johnson 


ALCOHOL 


Woods Co., Frank Z. 


ANESTHETIZING APPARATUS 
Heidbrink Company, The 


BATHS (ELECTRIC) 
Burdick Cabinet Co., The 
BEDS 
Dougherty & Co., H. D. 
Union Wire Mattress Co. 
BEDDING 
Lowenfels & Co., Inc., B. 
Mandel Brothers 
Rhoads & Company 
BEDS—STEEL AND BRASS 
Turk Company, Joseph 
BLANKETS 
Rhoads & Company 
BOOKS 
Chicago Medical Book Company 
Lippincott & Co., J. B. 
BRUSHES 
Altschul, A. H. 
Modern Institution Brush Company 
CANNED GOODS 
Coast Products Company 
Sexton & Oo., John 
CASTERS 
Jarvis & Jarvis 
CATGUT 
Johnson & Johnson 
COSTUMERS’ STEEL 
Turk Company, Joseph 
CHEMICALS 
& Co., E. H. 
CHARTS 
American Manikin Company 


Sargent 


CHILD’S CRIBS—STEEL 
Turk Company, Joseph 
CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
CREPE PAPER 
will 
DISH WASHERS 
Bramhall, Deane Company 
DUMB WAITERS 
Storm Mfg. Company 


Ross, 


ELEVATORS 
Storm Mfg. Company 


ENAMELWARE 
Betz Company, Frank 8S. 
Dougherty & Co., H. D. 
Thorner Brothers 

EQUIPMENT 
Dougherty & Co., H. D. 
McDermott Surgical Instrument Co., 
Ltd. 

FOOD—INFANT AND INVALID 
Borden’s Condensed Milk Co, 
Dennos Food 


FOODS 
Genesee Pure Food Company 


FOODS—SPECIAL 
Borden's Condensed Milk Co, 


For 


FURNITURE 
Hospital Equipment Bureau 
Hospital Supply Co., The 
Kny-Scheerer Corp.. The 
Seanlan-Morris Company 
Thorner Brothers 
Wocher & Son. Max 


GAS-OXYGEN APPARATUS 
Heidbrink Company, The 


GAUZE 

Hygienic Fibre Company 
Johnson & Johnson 
Lewis Mfg. Company 
Ross, Will 

GLASSWARE 
Dougherty & Co., H. D 
Kinney & Co., L. T. 
GELATINE 


Genesee Pure Food Company 


GELATINE DESSERTS 

Genesee Pure Food Company 
GOWNS 

Hospital Nurses’ Uniform Mfg. Co 
Rhoads & Company 

HEATING EQUIPMENT 
Glennon-Bielke Co. 

HOT WATER BOTTLES 
Universal Rubber Corp. of America 

HYPODERMIC GOODS 


Thorner Brothers 


ICE CAPS 
Universal Rubber Corp. of America 
Thorner Brothers 
INSTRUMENTS 
Sharp & Smith Company 


KITCHEN UTENSILS 
Bramhall, Deane Company 
KELLY, PADS 
Thorner Brothers 
Universal Rubber Corp. of America 
LABORATORY APPARATUS 
Sargent & Company, E. H. 


LABORATORY FURNITURE 
Sargent & Company, E. H. 


LAUNDRY EQUIPMENT 
American Laundry Machinery Co 


LEGAL 
Medical Protective Company 


LINENS 

Clark Linen Company, O. §., 
Fillman Company, John W 
Lowenfels & Company, Inc., B 
Mandel Brothers 
Powell & Giberson Linen Co 
Rhoads & Company 

MANIKINS 
American Manikin Company 


MATTRESSES 
Union Wire Mattress Company 


MILK PRODUCTS 
Borden's Condensed Milk Co. 
Horlick’s Malted Milk Company 

NEEDLES 
Kinney & Co., L. T. 


OPERATING TABLES 
Dougherty & Co., H. D. 
Hospital Supply Company, The 
Kny-Scheerer Corp., The 
Seanlan-Morris Company 
Wocher & Son Co., Max 

OXYGEN 
Hospital Service Company 
PAPER GOODS 
Ross, Will 


articles which cannot be found listed above, address: 


PHARMACEUTICALS 
Kremers-Urban Company 
Parke, Davis & Company 
Sharp & Dohme 

PILLOWS 
Dougherty & Co., H. D 


PILLOW CASES 
Rhoads & Company 


RANGES 


Bramhall, Deane Company 


REFRIGERATORS 
Seeger Refrigerator Company 
REFRIGERATION MACHINERY 


Kroeschell Bros. Ice Machine Co. 


RUBBER GOODS 
Dougherty & Co., H. D 
Kinney & Co., L. T. 
Meinecke & Company 
Ross. Will 


Thorner Brothers 


RUBBER SHEETING 
Meinecke & Company 
Ross, Will 
Universal Rubber Corp 
Thorner Brothers 


of America 


RUBBER TUBING 
Universal Rubber Corp. of America 
Thorner Brothers 

RUBBER TIRED WHEELS 
Jarvis & Jarvis 
SERUM 
Parke, Davis & Company 
SHEETS 
Rhoads & Company 
SOAPS (LAUNDRY) 
Rub-No-More Company, Th® 
SOAPS (SURGEONS’) 
Milwaukee Lubricants Company 
STERILIZERS 


American Sterilizer Company 
Bramball, Deane Company 
Kny-Scheerer Corp., The 


Scanlan-Morris Company 
Thorner Brothers 


-Brady Company, Geo 


SUPPLIES 


Surgical Selling Co 


SURGEONS’ GLOVES 


Therner Brothers 
Universal Rubber Corp. of America 
SURGEONS’ GOWNS 


Uniform Mfg. Co 


Rhoads & Company 


Hospital Nurses’ 


SURGICAL INSTRUMENTS 


Surgical Selling Ce 


SURGICAL 


Sharp & Smith 


SUNDRIES 
Company 
srothers 

Wm. V. 


Chorner 
Willis & Co., 


TABLE LINEN 
Rhoads & Company 


TABLE TOPS 


Vitrolite Company 


THEKMOMETERS 


Thorner Brothers 


TOILET PARTITIONS 


Vitrolite Company 


TRAY COVERS 
will 


Ross, 


TUBERCULOSIS SUNDRIES 
will 


Ross, 


UNIFORMS 
Hospital Nurses’ Uniform Mfg. 
Randles Mfg 


Co. 


Company 


WAINSCOTING 
Vitrolite Company 


WEATHERSTRIPS 
Higgin Mfg. Company, The 


X-RAY APPARATUS 
Ww. 
Buck X-Ograph Company 
Campbell Electric Co 
Kny-Scheerer Corp., 
Victor Electric Corp 


The 
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In planning the installation or renewal of 


hospital equipment 
and furnishings 


you are invited to take the fullest possible advantage of the counsel 
and assistance that many years’ experience in the hospital field 
qualifies us to give. 

Moreover, a general merchandising activity covering more than 
three-score years, with the knowledge of markets and the advan- 
tageous trade affiliations increasingly resulting therefrom, enables 
us to quote you the lowest market prices on practically all the 
merchandise that hospitals require: 


ABSORBENT COTTON AND GAUZE GLASSWARE 

BEDS AND COTS HOSPITAL CLOTHING 

BED LINENS KITCHENWARE 

BED SPREADS LINOLEUM 

BLANKETS AND COMFORTERS MATTRESSES AND PILLOWS 
CARPETS AND RUGS MATTRESS PADS 
CHINAWARE NOTIONS 

CURTAINS AND SHADES RUBBER GOODS 
ENAMELWARE TABLE LINENS 

FURNITURE TOWELS 


Hospital clothing a specialty 


All the hospital clothing we sell is manufactured in our own factory, where we produce a 
complete line of garments such as 


SURGEONS’ OPERATING GOWNS INTERNES’ SUITS 
SURGEONS’ OPERATING SUITS DOCTORS’ COATS 

PATIENTS’ GOWNS NURSES’ OPERATING GOWNS 
CONVALESCENTS’ GOWNS NURSES’ UNIFORMS 


Where institutions use standardized hospital garments, we shall be pleased to quote prices 
on the same styles and materials they have adopted. Send us samples of the garments and 
we will submit our lowest quotations. 


Write for our representative 


to call prepared to advise with you concerning your hospital requirements, and to submit es- 
timates of their cost. Or call at our Contract Department, eleventh floor, when next you 


visit the Chicago loop district. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 























RHODESSA 


Reg. U. S. Pat. Off. 


SHEETS SHEETING 
PILLOW CASES 


All sizes and widths 


—AN ECONOMICAL 
FABRIC WHICH 
HAS WON THE EN- 
DORSEMENT OF 
HOSPITAL BUYERS 


Samples and prices on request. 
Please give sizes or widths desired. 


Sold by 


RHOADS & COMPANY 
HOSPITAL TEXTILES 


1023 Filbert Street 
PHILADELPHIA 


The World’s Greatest Workshop 















—“‘where the honeysuckle tipping 
O’er its vase of pertume spills it on the breeze, 
And the bee and humming-bird in ecstasy are sipping | 

From the fairy-flagons of the blooming locust trees.’ . 


—JAMES WHITCOMB RILEY 


TEMPTING! — 


N springtime the appetite calls for something light, 
tempting, dainty to serve and appealing to every taste. 
Especially at this season, Edelweiss Jelly Powder ad- | 

mirably fits into the menus of the hospital and institu- 
tional dietitian. 











Prepared according to Sexton Quality specifications, more 
than complying with ail Pure Food Laws, our Jelly 
Powder is one of those items which have made the Sexton 
line “The Accepted Institutional Standard.” 





Edelweiss Jelly Powder 


vee JOHN SEXTON & COMPANY 





mo Importers, Wholesale Grocers, Manufacturers : Chicago 


“The Accepted Institu- 
tional Stz ands ard.’ 


Yo iho EDELWEISS FOOD PRODUCTS | 


o abligs ation. 














